
. .—l.. I rçw 11C
oreeve 5 CoW’ 3’ “OØO

All retrofitting or repairs to CP systems shall be designed by a Corrosion Expert. I certify that I am a Corrosion Expert
qualified to engage in the practice ci corrosion control on buried or submerged metal piping systems and metal tanks.
I have attached copies of the retrofiUrepafr design and of the Underground Storage Tank Retrofit and Repair
ChecklIst.

CorrosIon Expert’s Name: National Recognized Organization:

Company Name: Certification Number:

-
I Date:

Continuity Test — U FAIL USTs must show discontinuity using an approved testing method
C Pass

Fall Tanks Negative (cathodic) potential of at least -850 mV with the cathodic
Neg. 850 ON —

— Pass protection applied. This potentIal Is with respect to a saturated
X I FaiI Piping copper-copper sulfate reference electrode contaIning electrolyte.

UPass Tanks A negative polarized potential of at least 850 mV relative to aNeg. 850 — — C Fall
saturated copper-copper sulfate reference electrode (Instant OffInstant Off PassX Fall Piping Potential).

— M TanksX 0 Fail A minimum of 100 mV of cathodic polarization between the structure100 my Pol. —

— C Pass Piping surface and a stable reference electrode contacting the electrolyte.
— OFail

El NONE Cathodic Protection is adequate. No further action is necessary at this time.

C RETEST Cathodic Protection may not be adequate. Retest is necessary.

RETROFITIREPAIR and RETEST CathodIc Protection is not adequate. Retrofitting or Repairing is necessary.
Remarks (Include type of gear; Ex: Multi-meter):

&&Iauj 4c;pen.ce’s #7??4 ct/htçf3

ECY 070-339 (Oc?. 2008) White Copy (Ecology), Yellow Copy (Owner/Operator), Pink Copy (Se,vks Provider)

fl DEPARTMENT OF

ECOLOGY
State of Washington

Underground Storage Tank
Galvanic Cathodic Protection Evaluation Checklist

Instructions are on back ofform

Facility Compliance Tag #: 4 0 ago C 0 Name:tjojyi Lie Canted ergtod Tribes
UBI: Address: PD 6o, I 5’O

citv:1espeIewi I State: WA I
FacUlty NamcptyIfIe Tnbal f1sh hatchtrv Phone: S’b’?- G34 - .2..! 3 I

Address 11 1?Ih al Heft hery Rd (Ir t”’ 11j’W rn, tp4
City: BUId€ prt Tested Name: Ra.’y A M I I-ev’
CounW 0 ICftflft%ct.1 Company Nameiort’pSIpfl n p Enpv
State; Wt\ Address:1070S M FalfrvIew 2&

ZIP: 8AI3 City: s’polcan€ Istate:WP IZlP:Wir
Phone: 5’0j-S4, g33o Phone: SO’) 41 3q11

Certification Type: H A C E
- CeiliflcaUon Number I 374 Exp:S.tpf

e.er•

C Pass I certify that the criteria used to evaluate whether cathodic protection is
adequate, as required by the Washington State Underground Storage Tank
Regulations, were in accordance with a code of practice developed by a

J, Fall nationally recognized association (e.g. NACE).

CP Testers Signature: ( £.2..cts Dadflzedy p’Lrrd ‘F

AZ1fl -J hncCcTc QQ7 ,Tfl7/T)Qfl



0 0

PoInt to Point Method and
Point “A” to PoInt Structure “A” Structure “B” or Fixed Standard Used

W or Fixed Cell Fixed Voltage - Fixed Voltage Voltage Pass or (e.g. RP-0285,
Structure A” Structure “8 Location ‘30’ >30’ ->30 Dlffecenco Fail? R051)

P191y1c1 e4rpjr- tt’ioSt, .l?7p’ar5 EJ

°i:w kia air
(oa.d- UPase

fl Fail
fl Pass
q Fall
U Pass
C Fail
Opass
Q Fall
U Pass

Fail
U Pass

Fail
U Pace
C Fall

. QPass
. QFaII

C Pass
C Fail

. Q Pass
C Fail
Q Pass
U Fall
QPass

Fall
C Pass
C Fail

, C
Local Local Remote Local Method and

Half Cell Voltage Voltage Voltage Voltage Pass or Standard
Stnjcjum Contact Point Location (ON) (Instant Off) (ON) ‘30 (Depolarized) Fail? Used

Pip;nj Ou+lId? 16’ SI —777ri /
j, JPass

+-est eat’ UFail
j C Pass

I-eac,i OFall
UPass/1if),i. Fail

Pass
OFail
Q Pass

R Fail
Pass
Fall
Pass

C Fail
C Pass

Fall
.

Pass
C Fail
QPass
C Foil
C Pass
C Fail
[I Pass

6 Fall
Pass

C Fail
C Pass
C_Fail
Dis
C Fail

ECY 070-339 (Dcl. 2008) White Copy (Ecology), Yellow Copy (Own er/Opantp4, Pink Copy (Service provider) 2

QR/7fl RFWr1 A1fl hORCcTc qc:7 hTfl7/flT/QGI



ECY 070-339 (Oct. 2006)

C 0

0

White Copy (Ecology), Yellow Copy (Owner/Operator), Pink Copy (Service Provider) S

ID1fl -1 HflCrCTC QC”C7 4,Tfl7?flTJDfl
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ECOLOGY

Undergrou Storage Tank Cathodic. zotection Checklist

The attached Underground Storage Tank (UST) checklist is required for the activity above. This checklist
certifies the Cathodic howcfion activities are.perfonned and conducted in accordance with
Chapter 173.360 WAC.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

UBI Number.
(UBI K ftosii Master Business Unse)

Site/Business Name: ..ø C I LI i

Site Address:

Telephone:

UST Owner/Operator:

Mailing Address:

Telephone:

SiteIDNumber •4o3 OOSo

2. FIRM PERFORMING WORK

Service Company:

Service Co. Address:

Certified Supervisor;

Address:

Corrosgon Cavifrp( EawvierI9
loinS NJ Fpirview d.

StfOOtspoltp,12 WA 99aL9-973-L
c$ty ‘State Zipd.4 (‘eqzthd)

Rp1twwvtd A. ILIeii,RC

1070$ 14. Eo.±rvtew r?’6.
Sheet PC. BOX

Spakpn WA
C4 State Zip4 (required)

ICC Certification Number: 088 00 IS — u4 Certification Issue Date (Monthrfear): Dec ZOO

Telephone: S5 4&7 3911

&alogp is an equal oppormniry eny/qvcr.
For special accommodation needs. p/ease contact the Underground &orage Tan/a Section at (360) 407-7170.

1-1800) 833-6388 or 711 (7719

Efl’ 070-70 (12105)) WhIte Copy (Ecolog. Yellow Copy (Ownerlopemtofl. Pink Ccpy (Service Provides)

Page 1 of7

11€ Th6a1 flsh t41cke
(Available ftDm Ecology if tank is Regisffimd)

n.j

77 Tr-.Lia( Uptcker..j P_a Okannjan
3tflCijtOrt W4

Coüh5913

O State
-

(33 Zip+4 (required)

Co(vi((a Confedera-I-ed Tr-’bej

ISO
Sue p.aaor
pgcpeiew. WA

City rare Zip+4 (required)

Id NtJ6:L0 8003 £VU1r OIEE L9P 0S: TiN XW 6U!taaU!6Ua !OflUOD UO!S0JJ03 Nod.



C (Theio#4b3.00S0_1
Underground Storage Tank s22Jnbi I4rIth.r4 gcQ

- - . City St.cIapor+
Cathodic Protection Checklist

_______________________

The information provided in this section should reflect the UST system after the completion of cathodic protection thstallaiioii or
retrofit. Provide the following information for each tank that is catbodically protected with impressed cwrern or sacrificial anodes.
For more than four UST systems, you may photocopy this form prior to completing.

I. UST SYSTEM INFORMATION

___________________________________ Tanki Tank2 Tank3 Tank4

1 Tank ID # (tank name registered with Ecology) I
2. Year tank installed 19 59 jg 8S
3. Tank capacity in gallons a f k. ; SS IC
4. Tank material

5. Tank coating — —

6. Piping construction material sleet
7. Piping coatings

19
all/nP ‘jcd

8. Year cathodic protection installed .Yo a g ao o4

II. CATHODIC PROTECTION INFORMATiON

Tanki__I_Tank2_I_TankS_I_Tank4
1. Type of Cathodic Protection (check box) *.v

.
T”(:4J..H-,.

Sachflcal Anode (Galvanic) ? j
Impressed_Current

Check Box(s)

2 Type of cathodic protection activity - - -

..perfornied .ç :‘:i
..

... ::t...: c.

. Installation of new cathodic protection system

. Retrofitting of existing cathodic protection
system

. Repair of existing cathodic protection system

._Testing

Other (describe in space below)

3. Completion date of activity checked above - ID- Oj4— ID —08 I & 10—681
Efl’ 07Q.7Q (06,133) While Copy (Ecology), Yellow Copy (Owner/Operator), Pink Copy (Service Provider)

Page 3 of 7

Ed Ne6E:L0 600E 21Uflf 0162 L9P 60S: ON Xt’J 6uTaaaut6u9 joaluc] uosoJao3 NDdJ



* C

Cathodic Protection Checklist (continued)

(srteior4oaDOSt3 I
SiteMdrsJ7Trl6d

City 6tidaeoo,t I

The following items shall be iniuakd by thc Cenified Supervisor whose signature appews below.
AN of the following items shall be initialcd when cathodic protection systems nit installed or retrofitted.
Whon cathodic protection tasting is done solely to evaluate the performance of existing cathodic protection .syslems
only items 10-U, 15,16 we required to be initialed.

--

Ill. CATHODIC PROTECTION INSTAUATIONIRETROFITT1NG

On existing 1151 installations

Yes No NA’
E CD

C CE
CCC
C CE
DEE
CCC
C ED
C ED

DCC

1. If field-installed. hac the cathodic protection system been designed by a person
who is I) accredited or certified as being qualified by the National Association
of Corrosion Engineers cr2) is a ivgistned professional engineer who has
ccnificaticn or Uccnsing that includes education and experience in corrosion
control of buried or submerged metal piping systems and metal tanks?

2. Arc the size, typo, location and installation of tank and piping anodes in the
completed installation!retrofit as specified in the design plans and specifications’?

3. llave all existing anodes, anode connections and test leads been inspected and
any required repairs or replacements boon made?

4. For impressed current systems. does the installed rectifier meet design specifications?
5. For impressed current systems, has the rectifier been installed per code and

manuticturer’s requirements?
6. Are the electrical connections between system components pa code and design

specifications?
7. Have provisions been made for testing enthodic protection systems or tanks(s)

and piping as specified in WAC 173-360-3057
S. Has the cathodic protection system ins-tallationlrctofit been tested after being

energizcd according to applicable criteria in the National Association of
Corrosion Engineers Standard P2-02-as?

9. Has the owner/operator been provided with written documentation of the
cathodic protection system installatioWrcuofit?

Cathodic Protection Testing
10. Have all cathodic protection systems on kink(s) and piping been tested and

inspected and determined to be properly operating according to applicable criteria
in National Association of Corrosion Engineers Standard P1-02-857

11. Has She Plan (Section V.) with C? test points, been completed?

12. Attach all voltage reading field data with test point locations for each tank and1or piping.

13. List millivolt reading for each tank. Tank #1 f Its ‘STank #3

14. List millivolt reading for piping. Piping # l—.fl24 PipIng #2
15. Has the owner/operator been provided with written documentation of the results

of the cathodic protection system inspection and testing?
16. Has owner representative signed the checklist’ (Copy mailed to Ecology)

IV. REQUIRED SIGNATURES

D C

El C
El C

Tank #4

____

Piping #3 Piping #4

— C fl
@Cu

Date

hereby attest, chat I have been the c:ertified Supervisor responsible for the above listed cathodic protection nativities,
and to the best of my knowledge they have been conducted in cvmpliancc with all applicable stale and federal laws, regulations and
procedures, pertaining to underground storage tanks.

Persons submitting false infor ation are subject to

bate
* Item not applicable

ECVOtO.70!08/03) 1fl,fte Copy

id/or penalties under Chapter 173.360 WAC.

Print Name

cHow (‘opy (Owner/Operator), Pink Copy (Sen’ke Provider)
Page 5 of 7

Dt6 L9fr 609: ‘ON XbJ Gutaaaiz5u3 jO.4UOJ LctsoaJo: NWdEd LJ02:L0 9eØ EI”f



‘V
C

I

x

SiteID# 4cnacco
I5Adfp3?7 Tnb&1 LltfcI
Cy Itr.dgepor4.

IXY 070-70(06/03) White Copy (Ecology). Yellow Copy (OwnedOpentor). Pink Copy (Service Provider)

Page 7 of 7

ISZ L9P 10S: TIN XUJ SUTJ9aUT5LJ9 jOJUOD WOdJ

0
Cathodic Protection Checklist (continued)

0

V. lIST Site Plan - lllustrwc the UST system Qanks. pipin dispenser) locations, approximate scale, north arrow, and any notiblc sthictures/physical
features. Include the cathodic protection test locations used during this cathodic protection testing (attach a copy of your lest data). The test points must be
easily identifinhlc. to the extent it cvuld be rcpmduced and your results verified

a

Ct

013 4

J

éen
Moon.

Asphd+

ciSc

Pd NTZ:LO £Vf



• 0*

‘cd hatchery” To Jim Greeves/Ri 0/USEPNUS@EPA
<ccttribalhatchery@ncidata c

r cm> cc

0310112007 31:39 PM bcc

Subject

History: This message has been replied to. ..

Hi, Jim this is Gary with the Colville Tribal Trout hatchery. I did notice we had an alarm on our unleaded
tank. I called Northwest Pumps in Spokane to see if one of there tech’s could come out to check it out.
When I didn’t hear from them, I called them back on 7/21/07 and they said they ordered a new fuel
sensor. They said they would call again when the tech was coming out. The number for Northwest Pumps
is 1(509)535-3633. We are trying to fix this problem as soon as possible.
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— ‘U Check those activities which apply: Q Testing Checklist
Q RctofiURepafr Checklist

Cathodic Protection Checklist

a FIRM PERFORMING WORK

•..i •ri 7j1j5
Jun —

• WO
She ID Number

(AVE/able from Ecodow if tank Is RegIstered)

SeMceCompany (nrrO5Iflfl

Service Ca; Address:

Certified Supervisor

Address;

IFIC Certification Number _&S_0 0 I S — 2 B

Ccn+rnl Fn4InPer-Ih

Certification Issue Date (Month/Year): Q€c€mbn 2004

Telephone: 5094b7391 I

Ro((ow-p C? $uCu1€1

Ecology is an equal oppommiry and affirmative action employer.
For special accommodation needs, please contact the Underground Storage Tanks Section a: (360)407-7170.

IIII’I liii STAY!
IfIlIrlIlt ,I

ECOLOGY

______________

iji i WiJiiLi JflJi tai lit

The attached Underground Storage Tank (US!) checklists are required for each of the listed activities. The checklists certif:
that Tightness Testing, RewofivRepair and/or Cathodic Protection activities are performed and conducted in accordance wit]
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each acthi di bevc

RECEIVED
See back of form for instructions.

1. LIST SYSTEM LOCATION AND OWNER

UBI Number

____________________

(US! 0 (mm Master Business Ucense)

Site/Business Name: Cot ij’ I Lie Tribal Fish Ufehen,
Site Address:

Telephone:

lIST OwneriOpemtor

Mailing Addmss

Telephone:

fl Tr,Ls&1 flg+c[zer.q l?(.
VIM tsr3

Clol State 4 (squired)
So.-6-<33D

C01(t Ccnd€ra#ed Ti%€c
ISO

P.O.Sox —Stpajavn Viii 99(55
Clot S’ai flp÷4 (required)

1n7fl’ M. rairv1ew Rd.
6tlpôkane WA i772
Gb’ State 4*4 (squired)

Raymortd A. Allen. PB.
10705 N Fo.irview Rd

5t,ok&ne WA
a 1State 4N4 (squired)

ECYQIC-IGO (0 1/97)



Fm

Underground Storage Tank

Cathodic Protection Checklist

SiteID# 4O.aOOO

saeAddress7l v 6 I g1c
City

The infonnaflon provided in this section should reflect the UST system after the completion of cathodic protection installation
or retrofit Provide the following information for each tank that is cathodically protected with impressed current or sacrificial
anodes. For more than four UST systems, you may photocopy this form prior to completing.

I. UST SYSTEM INFORMATION

Tanki Tank2 Tank3 Tank4
1. Tank ID # (tank name registered with Ecology) I

2. Year tank installed I 9 89 I’ 9
3. Tank capacity in gallons S It . SSt
4. Tank material 1r, be’ yfas s

5. Tank coating — —

6. Piping construction material I S #.ee I
7. Piping coatings 3cilua1g e4.
8. Year cathodic protection installed 31.. cc Cf a.o

II. CATHODIC PROTECTION INFORMATION

Tanki. I Tank2 I Tank3 I Tank4
1. Type of Cathodic Protection (check box) :tI1.1

Sacrifical Anode (Galvanic) g.
Impressed_Current

Check Box(es)

2. Type of cathodic protection activity
performed

. Installation of new cathodic protection system

. Retrofitting of existing cathodic protection
system

. Repair of existing cathodic protection system

. Testing

Other (describe in space below)

3. Completion date of activity checked above ‘ ‘ ‘-°i
ECY 070-70 (0&V3) White Copy (Ecology), Yellow Copy (Owner/Operator, Pink Copy (Service Provider



ShelD# 40 :)ObS0C
Cathodic Protection Checklist (continued)

Site Address77 rr,hal flalci

cay flndcfefw+

The following items shall be MUialed by the Certified Supervisor whose signature appears below.
All of the following items shall be initialed when cathodic protection systems an installed or retrofitted.
When cathodic protection testing is done solely to evaluate the performance of existing cathodic protection systems on existing UST
installations only items 10, 11 and 12 axe required to be initialed.

Ill. CATHODIC PROTECTION INSTALLATION/RETROFITrING

1. If field-installed, has the cathodic protection system been designed by a person
who is; 1) accredited or certified as being qualified by the National Association
of Corrosion Engineers or 2) is a registered professional engineer who has
certification or licensing that includes education and experience in corrosion
control of buried or submerged metal piping systems and metal tanks?

2. Are the size, type, location and installation of tank and piping anodes in the
completed installation/retrofit as specified in the design plans and specifications?

3. Have all existing anodes, anode connections and test leads been inspected and
any required repairs or replacements been made?

4. For impressed current systems, does the installed rectifier meet design specifications?

5. For impressed current systems. has the rectifier been installed per code and
manufacturer’s requirements?

6. Am the electrical connections between system components per code and design
specifications?

7. Have provisions been made for testing cathodic protection systems or tanks(s)
and piping as specified in WAC 173-360-305?

8. Has the cathodic protection system installation/retrofit been tested after being
energized according to applicable criteria in the National Association of
Corrosion Engineers Standard RP-02-85?

9. Has the owner/operator been provided with written documentation of the
cathodic protection system installation/retrofit?

Yes No NA

LI LID

ODD

LI DLI

LI LIE
LI LID

LI ELI

Eon

LI ELI

D i: ci

Cathodic Protection Testing
10. Have all cathodic protection systems on tank(s) and piping been tested and

inspected and determined to be properly operating according to applicable criteria
in National Association of Corrosion Engineers Standard RP-02-85?

ELI

11. Has the owner/operator been provided with written documentation of the results
of the cathodic protection system inspection and testing?

12. List millivolt reading for each tank. Tank #1

_____

Tank #2

_____ _____ _____

IV. REQUIREDSIGNATURES c p —3a
I hereby attest, that I have been the Certified Supervisor responsible for the above listed cathodic protection activities,
and to the best of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures, pertaining to underground storage tanks.

Persons submitting false inforrnaiion are subject to nnal enforceme t and/or penalties under Chapter 173.360 WAC.
0-j.e-cS ( 0. Raymond A PIIen

Date - natuj of Certified Su Msor l4int or Type Name

t_4_< %_e_-
“—Siguat ofc30wner & Authorized Representative

Tank #3

____

Tank #4

_____

Print or T,ype-kame

• Item not applicable
ECY 070-70 (03’03)

White Copy (Ecology), Yellow Copy (Owner/Operator), Pink Copy (Service Provider)
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S 09 2004 10:57AM P1

Uiidei’J O1oaA& Tank

Check those acdvides which apply; Q Tightness Testing Checklist

Q Retrofit/Repair Checklist
Cathodic Protection Checklist

The attached Underground Storage Tank (US1) checklisrs are required for each of the listed activities. The checklists certify

that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities arc performed and conducted in accordance with
Chapter 173.3 60 WAC. Complete this form and the corresponding UST checklist for each activity checked above.

2. FiRM PERFORMING WORK

See back of bun for instructions.

.. 9OzOOso
(Av&ablp (mm Elogy if a’* Reglstemd)

Service Company:

SeMce Co. Address:

Certified Supervisor

Address:

IflC Cenllication Number S OQt8zjR Certification Issue Date (Month/Year): flqtmbe pp a

Telephone: 5og4b7•39II

&ck is an equal oppornaziry and affirmative action employer.
For spetiài accommodation needs. pleaie contact :4, Un&’growid Storage Tank, Section as (3Q) 407-7170.

ECVO1O-1SQ/0l/94

.FPCM :‘Corrosion Control Eng$neerQ) FAX NO. : 509 46? 3910

Iki%LliISi ilLrt
IIPhITW(IT

ECOLOGY

1. LIST SYSTEM LOCATiON AND OWNER

UBI Number

__________

— -
— SflelDMTr.r

i1r6’> Fwc 3(O- 753 -8o&b

(UBl#ftomMaslerflusinenUcsnsu) arm 1?eeves
Cotvi i(e Tn 6a1 Fsh Katr.het-vSite/Business Name:

Site Address:

Telephone:

UST OwnerlOpemtor

Mailing Address:

Telephone:

11 T,ibI I.+ckc.”.j r,d.
SfrP7cIeoOrI7_ WA d1SSI3
ci, swe4 Zp.4ftBqLd,&d)
.cc.tw-93O

c1vdIe Confedpraed Tnkes
ISO

Sont, 1 4 gaBox - —

nesnenern V/M- 99ss5
Qt Zp*4 frequimd)

Corrosion Con+rol en5Iv1eenIhg

lnloc 11. py-yjjt Rd.
3pokane w gpr7-7ai,
C/s’ SW. Zn4 (ttqzthsd)

Raymond 4 AIJenPE.

10705 N Foirview Rd
5nokane WR
cifr ‘Sre p44ruired)



Cathodic Protection Checklist

5: 09 2004 jo:S7Rtl P2

CSO
SiWMdrosfll r. kLt

City erd1€pot

The in1aration provided in this section should mflect the UST sysn attn the completion of ihlic protection IDStaIIatDDor rwo& Provide the following information f& eacS tank that is catodically protected with impressed cwxcnt or saaiflcialaodcs. Formn than kir UST systems. you zay photocopy this form priorw compicring.

I. UST SYSTEM INFORMAtON

Tank2 Tank3 Tank41. Tank ID # (tank name registered with Ecology) d ( a
2. Ysartankinstalled 9S’ Icfl
3. Tank capacltyjn gallons ;.
4. Tank material Psbeq/as ; r
5. Tankcoatinp — I

—

6. Piping rshuctlon material s
7. Plpingecafings gaivanjd
S. Vearcathodicprotedbonlnstalled aOO4 tz004)

It CAThODIC PR0TECfl0M INFORMATION

Tankli Tank2 Tank3 Tank41. TypeofCathodlcProtectlon(cho&box) ‘k —

Sacrificai Anode (GalvanIc) 3<
Impressed Current

Check Box(es)
2. Type of cathodic protection activity
performed

s Installation of new cathodic protection system
. MetmfiWn of existing cathodic protection

system
. Repair of exIsbn9 caThodic protection system
•mstinq . X
Other (describe in space below)

3. Completion date of activity checked above -1 -‘04 J -

.FPOM :CorroSiDfl Control Engineer C FRX ND. 509 457 3910

Underground Storage Tank



s€ s 2e04 w:5el pFR<NO 5Ø946739.FROM :CorroSlQfl Control EngLneer \

4 2005D
sni&essThfr’5) H fch4’qCathodic Protection Checklist (continued) ow ff.tlrPoe —1

Tbc fQHowing items shaD be icialed by the Cathed SupaMsor wbosc siguneqr below.Ml bY the following items shall be inidaled wbn thcdlc oitcdcn synn an iirn,ll.l rcuvfiued.
When thothc çnC2CiQU ttSII3 is dgnt solely to evalna the patormazziz of aisdng athyc rrrj systems oft existing Ufl
inswUadons onLy 10,11 aid 12 art xtqniredto bielthit

fit CAThODIC PROTECTION INSTAUATIOWRETROFIfl1P4G

Yes No NA’
1.

Q 0
wbo ix 3) acordized cr fled as bang çialifled by the Na0nst Aasodtof Conodon Engi cr2) ii arrgistued w satcr nsSg that .,r4nA.. and n,cdnt In zxoäontl@(bmbwgcdmca)gsyuems dmc&mnks12. An the size, type. l’’’ aDd inflfln4ou ofnk and ptng aio&s in the

. fl Qj4
3. n!uinsanoda-- __fl fl._any rcquind repairs at mph.rt bea ma4a?

4. tur impttisaintsys. does the men daip specffiail ens? D ,0 U5. Thrim,wssad _zsysma has theztfl been nn11r4 pa code and D C D
LMc the cleetial connecvcs betweci. tyst mpoocn3c coda aud 0 0
7. Have pc%idcns bin do (or tasd4 catho& protca4cz syT a nnk*) C Cand frs n sriMM in WAC 173-360-305?

.

.

H. TI•- the iho’M wtiaa tpfl I Utam&nxofia be • abdng Q DaintSatg qpHcabla aln4. In the Naonal 4’ gnwt.fl,n fCcnosioc PwØn,1 inA..dRP.024$7

9.

ci cicItDo& wocdon spn iufld¾tunflfl

Cathodic Pree1oaT&q
-.

10. Have nil ‘te’ 1naica I)a.. x tm4s) and jdplng bins mm! and D Qbspcntd and da....1o1 to be ..U..4iyOpSdflg accadbg w applinble clmaain Nafl anal Msoaadon orconusica ngni Staidrd PP.0245?
11. Has the OWO&QpalmC be pmo’.iided vtth tiin &nv ‘4a’ of the reniim D Cof the ralI,swlic prUtt Sy m4icntou aid tnng?
IL Urn niflflvoh reading for each tank Tank It

____

Tank #2 Tank $3____ Tank N____
•

. Rp9 Haftv€37OniVCcc .cP io76mVc5t
IV. REQUIRED SIGNATURES

I hereby anesx. that I have bin the Cudfled StQavisor rnjrousiMt ( the above lined ttjiMir ptotsai anivida.aid w the best of my bDWIedgE they have bin cocthzaad in ccmpliam* with all applih1o
—-e. Ins. zegniadons adpxtctdes. pnuining w rmdwvooad garage tab.

?c,00s nthrdng false ‘ $t lb (flu CfOfl” r ondn 1Thr 173.360 WAC.r9 04 Ct4pnsøtl 0. at&— Rymand_h. A(ien
—

Dare jiSytgc=é4 $ovisa •P Type Niar

S1ma4Tank Q4ia nthaiand Rztcnflvt hint ir T,fe N.e
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Confederated Tribes of the Colville Reservation
Colvifie Tribal Hatchery

P.O. Box 880 Bridgeport WA 98813 (509)686-9330
FAX: (509)686-2100

May 13, 2004

FAXED TO: Jim Greeves, E.P.A.

FAX NUMBER: (360) 753-8080

FAXED FROM: Rodney Stensgar- Hatchery Manager

NUMBER OF PAGES (NOT INCLUDING COVER PAGE) 23

COMMENTS: U.S.T. Insurance Policy.
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CERTJflCATE OF INSURANCE

STATE OF WASHINGTON

NAME OF INSURER Colony Insurance Company
9201 Forest Hilt Avenue, Sute ?00

Richmond, Wginia 23235
Tel. (800) 577-6614

NAME OF iNSURED: Confederated Tribes of Colville

D.B.A. Roosevett Recreational Entetprise

ADDRESS OF INSURED: P.O. 6ox 5
Coulee Dam, WA 991S

POliCY NUMBER: WASZ35144

PERIOD OF COVERAGE: 1i17I2OO4 TO Oj 11 712005

CERTIFICAT)ON:

1. Colony Insurance Company, the “Insurer”, as identified above, hereby certifies that it has issued

liability insurance covering the following Underground Storage Tank(s):

See Schedule of Faciities Endorsement (ED3)

For taking corrective action and compensating third parties for ‘bodily injury’ and ‘property

damagW’ caused by either sudden accidental releases or non-sudden accidental releases or

accidental releases, in accordance with and subject to the limIts of liability, exclusions, conditions,

and other terms of the policy arising from operating the underground storage tank(s) identified

above.

• The Limits of L’abity are StQ,O0O Each Occurrence and SIOK0U0 Annual Aggregate.

exclusive of legal defense costs, which are subject to a separate limit under the policy. This

coverage is provided under WA673514-4. The effective date of said policy is Q1117104.

2 The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

A ankruptcy or insolvency of the insured shaTl not relieve the insurer of its obligations

under the policy to which this certiflcate applies.

B. The nsurer is lIable for the payment of amounts within any deductible applicable to the

policy to the providet of Corrective Action or a Damaged Third-party, with a right of

reimbursement by the insured for any such payment made by the insirer. This proiision

does not apply with respect to that amount of any deductible for which coverage is

demonstrated under anoTher mechanism or combination of mechanisms as specified in

WAC 173-360-41:3 through 173-360-433.

E077 CERTWA (07101) 2of
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C. Whenever requested by the director of the Washington state dep.artment of ecology, the

Insuter agrees to furnish the director a signed duplicate original of the policy and all

endorsements,

D.. Cancellation or any other termination of the insurance by the Insurer, except for non

payment of premium or misrepresentation by the insured, wW be eftective onLy upon

wiitten notice and only after the expiration of 60 days afteT a copy of such written notice is

received by the insured. Cancellation for non-payment of premium or misrepresentation

by the insured Will be effective only upon written notice and only after expiration of a

minimum of JO days after a copy of suth written notice is received by the insured.

. The insurance covers claims otherwise covered by th policy that are reported to the

Insurer within six months of the effective date of cancellation or ncn-renewal f the policy

except where the new or renewed pohcy has the same retroactiie date or a retroactive

date ear!ier than that of the prior policy, and which arise out of any covered occurrence

that commenced after the policy retroactive date, if applicable, and prior to such policy

renewa’ or termination date. Claims reported during such otended reporting period are

subject to the terms. conditions, limits. including limits of liability. and exclusions of the

policy.

I hereby certify that the wording of this instrument is identical to the wording in WAG 173-360-40 and

that the Insurer is licensed to transact the business of insurance, or eligible to provide insurance as an
excess or surplus lines Insurer, in one or more states.

tk)R
Authorized Representative of Colony Insurance Company
Michele Williams
601 West Main, Suite 1400
Spokane, WA 99210-2151

E077 CERT WA (07/07) 2o1 2
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THIS ENDORSEMENT CHANGES THE POLiCY. PLEASE READ IT CAREFULLY.

SCHEDULE OF FACILtTIES ENDORSEMENT
STORAGE TANK POLLUTION UAILITh’ COVERAGE

It is a9tGd that coverage is provided fot the Stotage lank Systems’S at the “Scheduled FaciWyfies)N listed

below:

SCHEOjLLED.FACHJTh’(I MBER OF STORAGE TAN RETROACTIVE DATE)

SYSTEM(SJ

Seven Bays Mrina
Davenport, WA 99122 2 Underground 01/17194

Keller Ferry Marina
Witbur, WA 99185 1 Underground 1)17194

13829] Highway 17
Bridgeport, WA 98813 2 Underground 10/23/00

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

E038 (12100)
1 nfl
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WASHINION STORAGE TANK POLLUTION UABILrn’ COVERPGE PART

This coverage pa cons ofs 0ec1atiLs form, the Washington Stoge Tank Pollution PoIi Coverage Fo and

the endorsements indfated a appllcabe.! See COMMON POLICY DECLARATIONS tot ilerns I and 2.)

POLtCY NO. 673SA-
I

IJAMED ]NSUREP Confedrated’ rib of Colville, D-.7i. .OoEe’ce1t Rareatonal

Enterprise

_________________________________________________________

3. UMITS OF INSURANCE

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

Bodily Injury, Property Oamae and Corective ction Costs:

Each Claim: $1,000,000

Aggregate Policy Limt: , $3,000,000

Defense Cost:
Aggregate Policy Limit: $250,000.

Deduclibie (Each Claim): $5,000

RETROACTIVE DAT&

Retroactive Date: See Facilities Schedule 72:01 AM. ct8tdard tune tya,r ma.Iin9 addre how in hem 1 ci Ihe Common Pclicy

0eclartivn

—

-

AOVANC ?REMIUM

CLASSIFICATION CODE NO. PREMiUM B\SIS PATE PR / CO ALL

______________________ ________ ______________
________

—
OTHER —

1’uft1Der of Tanks

WA Soage Tank Pollutiion S0-14S4 [SI Undergro-ünd FLAT $2,254

Liabi2.ity Policy to) bore ground

Si.iden &Accidental Release
trot

During Loading or Unloading
CO-UerQd

Coverage

usines Incerruption

Coverage
Covered

Storage TarLk epair r

Replacetntnt Cost Coverage
Covred

Per cieduled Facility

A7regaue Linit of Insrance
$225

_______________

--

_

_

4. FORMS I ENDORSEMENTS APPliCABLE: TOTAL PREMIUM

See Scheduie of Forms UO01 (11138) FOR THIS $2,479

-—

J COVERAGE PART

5. FORM OF BUSINESS: ‘riai EDterprise

AuWL Period: Annual unless otherwise staled: FLi

,rild o Qflla, rz th ,tmi!4I.

DJ.-WA GdO1) Cocyn$m Sc OV-e I 1V4
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Insuted: Confederated Tribes of Colville, D.B-A. Roosevett Recreational Enterprises

Policy Number: WA6735144

SCHEDULE OF FORMS AND ENDORSEMENTS

Forms nd Endoremerits applying to arid made a part of this policy at the tme of iuance:

NUMBER
TITLE

FORMS APPLICABLE -
COMMON POLICY DECLARATiONS

1L0021 E(PP)-0700 NUCLEAR ENERGY LIABILITY EXCLUSION ENDOR5MENT

EU055-1 200 EXCLUSION — YEAR 2000 COMPUTER RELATED & OTHER

ELECTRONIC PRO6LEMS

FORMS APPLICABLE -
WASHINGTON STORAGE TANK POLLUTION LIAB1Lrn( POLICY

COVERAGE PART

DCJ6553-WA-0601 WASHINGTON STORAGE TANK POLLUTION L)AtUTY POLICY

COVERAGE PART DECLARATIONS

E038-1 200 SCHEDULE OF FACILITIES ENDORSEMENT

U094-0702 SERVICE OF SUIT ENDORSEMENT

U002-0702 MiNIMUM POLICY PREMIUM

EO7ZCERTWA-070’t WASHiNGTON CERTIFICATE OF INSURANCE ENOORSMENT

WA-0807 WASHINGTON STORAGE TANK POLLUTION LIABILCfl’ POLICY

E067-1200 PER SCHEDULED FACuLTY AGGREGATE LIMIT OF INSURANCE

EO33MARINA-1200 MARINA EXCLUSION

EUJ63B-1 L02 WAR, CERTIFIED ACTS OF TERRORISM AND OTHER ACTS OF

TERROR!SM EXCLUSiON

Jesua Reupod o RW
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THIS ENDORSEMENT CHANGES THE POLICY= PLEASE READ IT CAREFULLY.

MARINA EXCLUSION

This insurance does not apply to “cIams for “bdiIy injury’, wproperty damag&’ and corrctiv action

costs’ caused by a “releaser from a “storage tank system’ at a “scheduled facUity” from any piping,

dispensers at nozzles Ioated over any body of water.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

EO33MARINA (12100)
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THJ$ ENDORSEMENT CHANCES THE POLICY. PLEASE READ IT CAREFULLY.

PER SCHEDULED FACILITY

AGGREGATE LIMiT OF INSURANCE

The Policy is amended to apply a separate Aggregate Lirnit of Insurance for each Iacility

scheduled on the Policy in the amount shown below.

Per Scheduled Facility Aggregate Limit of Insurance $ - 1,OOO,O0

Section IV. A. Limits of Insurance is deleted and replaced with the following:

1. The Company’s total liability fot all “claims’ first reported to the Company dunng the

“policy period” and the Extended Reporting Period, shall not exceed the Aggregate

Policy Limit shown in Item a. Limits of Insurance of the Policy Declarations.

2. Subject to the foregoing, the Company’s total liability for all “claims” against a “scheduled

facility” first reported to the Company during the policy period” Qt Extended Reporting

Period shall not exceed the Per Scheduled Facility Aggregate Limit of Insurance shown

above.

I Subject to the foregoing, the Company will pay coveted aclaims in excess of the

Deductible amount as shown in Declarations up to but not exceeding the Each “CLaim

Limit.

4. The Per Scheduled FacHty Aggregate Limit provided in this end orsemenf is included

within and does not increase the Aggregate Policy Limit shown in Item 3. of the Policy

Declarations.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

E067 t72100)
1 of 1
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ThIS ENDORSE1’ENT CHANGES THE POUCY PLEASE READ IT CAREFULLY.

MiNi MUM POLICY PREMIUM

The minimum earned premium for this policy will be calculated as follows:

1.. The total policy premium as shown in the policy Declarations plus any premium adjustment

by endot5ements and any additional premium developed by audit. The due date for audit

premiums is the date shown as the due date on the bill.

2. Audits that indiCate a return premium will not reduce the minimum as stated in paragraph 1.

3. If the uisured ancels this policy, the reum premium will be 90% of the unearned premium

subject to a minimum of 25% of the minimum earned premium described in paragraph 1.

4. lIthe company cancels the policy for any reason, other than for iJon-payment of premium,

then the insured will be returned the full amount of The unearned premium without any

minimum premium reslrictions.

ALL OTHER 1tRMS AND CONDUONS OF THE POLICY REMAIN UNCHANGED.

U002-0702 f of 1

t’d OOI-S89-6O9 esua Reupod dSf:EO frO i; ReW



S/I3lO4__3:45 F5O963428t BENEFITS OFFICE C OQ8

c;;i.2oo4 16:11 AI 5o54779e0 CONOVER Is

Tills ENOO1SEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SERVICE OF SUIT ENDORSEMENT

Service of process may be made upon the Company to:

Clams Mana9er
Colony Insurance Company.
Colony National Insurance Company, or

Colony Specialty Insurance Company

9201 Forest Hill Avenue, Suite 200

Richmond, VirgIn 23235

Where requiied by statute, regulation or other regutatory directive, the Company appoints the

Commissioner of Insurance, or other designee specified lot that purpose, as its attorney for

acceptance of service of all legal process in the state in any action or proceeding arsing out of

this insurance.

The Commissioner or other designee is requested to forward process to the Company as shown

abo’e. or if requireo In hislher particular state, to a designated resident agent for service of

process.

ALL OTHER TERMS AND CONDiTIONS OF THE POLICY REMAIN UNCHANGED.

UO94OZ02
1 ofi
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THIS ENDORSEMENT CHANS ThE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION YEAR 2000 COMPUTER RELATED

AND OTHER ELECTRONIC PROBLEMS

This endorsement modifies insurance provided under the followin9:

ALL COVERAGE PARTS

This policy does not apply to any “claim or suit arising directly or indirectly out of:

A. Any actual or alleged failure, malfunction or inadequacy of:

(1) any of the foHowing, whether belonging to any insured or to others:

(a) computer hardware, including microprocessors;

(b) computer application software:
(C) computer operating systems and related software;

(d) computer networks;

(0) microprocessors (computer chips) not part of any computer system;

or
(f) any other computerized or electronic equipment or components; or

(2) any other products, and any services, data or functions that directly or

indirectly use or rely upon, in any manner, any of the items listed in

Paragraph A.(7) of this endorsement due to the inability to correctly

recognize, process. distinguish, interpret or accept the year 2000 and

beyond.

B. Any advice, consultaUon, design, evaluation, inspection, istalIation,

maintenance, repair, replacement or supetvisn provided or done by you or for

you to determine, rectify or test for, any potential or actual problems described in

Faragraph A. of this endorsement

ALL OTHER TERMS AND CONDITIONS CF THE POUCY REMAIN UNCHANGED.

EU05 (12/00)
1 of I
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c. Any equipment or device used for the

ptocessin, ricabng or aflciyng of

‘special nuclear material” ir at tine the

total amount of such material in the custody
of the “insured” at the orernises where such

aquipment or device is located consists of

Dr contains more than 25 grams of

plutonium or uranium 233 or any

combination thereof, or more than 250

grams of uranium 235;

U. Any structure, bsifl, excavation, premises

or place prepared or used fr the storage ot

dispos f

and includcs the site on which any of the cregoing

is located, all operations conducted on such site

and all premises used br such operations.

7. “Nuclear reactor” means any apparahs
designed or used to sustain nuclear fission in a

self-supporting chain reaction or to contain a

critical mass of fissionable material.

8. “Property damage ,ncludes all forms of

radioactive contamination of property.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

IL 00 21-(PP) (07 00) Includes copyrighted materiat of Insurance Serilces Office. Inc., with

its permission
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ t1 CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSION
ENDORSEMENT

A, This insurance does not apply:

1. Under any Liability Coverage, to “corrective

action cost5, ‘botHy injury” or hproperty

damage”:

a. With respect to which an insured under the

policy is also at insured under a nuclear

energy liability policy issued by Nuclear

Energy Liabiliy Insurance Association,

Mutual Atom;c Energy Liability

Underwriters, Nuclear Insurance

As5ocitior) of Canada or any of their

succe5sors, or would be at, insured under

any such policy but tot ts termination upon

exhaustion of its limit of insurance; or

b. Resulting from the hazrdous properties”
t nuclear rna1eiil” and with respect to

which

(1) any person or organization is requited
tO maintain financial protectron

pursuant to the Atomic Energy Act of

1954. or any law amendatory thereof,

or

(2) the insured is, or had this poliCy not
been i5sued wouia be. entitled to
indemnity ftom the United States of

• America, or any agency thereof, under

any agreement entered into by the

United States of America. or any

agency thereof, ‘with any person or
organization,

2. Under any LiabIlity Coverage, to “corrective

action costs?’, “bodily injuiy or “property

Uamag& resulting from “hazardous ptoperties”
of “nuclear material”, if:

a. The “nuclear material”

(1) is at ary “nuclear facility” owned oy. or

operated by or on behalf of, an insured
or -

(2) has beer discharged or dispersed
therefrom;

b. The “nuclear materiat is contained in

“spent fueI or “waste” at any time

possessed, handled. used, processed,

stored, transported or disposed of. by or

on behalf of an insured; or

c. The “cottective action casts”, “bodily injury”

or “property damage’ arises out of the

furnishing by an “insured” of services,

materiaLs, pans or equipment in connection

with the planning, construction,
maintenance, operation or use of any

“nuclear facility”, but it such facility is

located within the United States of America,
its territories or possessions or Canada, this

exclusion c. applies only to “property

damage” to such ‘nuclear facility” .and any

property thereat

used in this endorsement:

“Hazardous
includes radioactive, tOxic
properties.

2. “Nucleat material” means “source material”,
“special nuclear material” or “by-product

materiar.

3. Sowce material”, “special nuclear material”,

and “by-product material” have the meanings

given them n the Atomic Energy Act of 1g54
Ct in any law amendatory thereof.

4. “Spent fuel” means any fuet element or fuel
component Solid or liquid, which has been

used or exposed to radiation in a “nuclear

reactor.

S. “Waste” means any waste material

a. contaming “by-product material” other than

the tailings or wastes produced by the

extraction or concentration of uranium or

thorium from any ore processed primarily

for its “source material” content, and

5, resulting from the operation by any person
or organization of any “nuclear facility”

included under the first two paragraphs of

- the definition of “nuclear facility”.

6. “Nuclear facitity” means:

a, Any “nuclear reactor”;

b.. Any equipment or device designed or used

for
(1) separating the isotopes of uranium or

plutonium,

(2) processing or utilizing “spent fuel”, or

(3) handling, processing or packaging

“waste”:

05/13/04 13:44 FA. 5O9O34z,,
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1. properties”
or explosive

IL 00 2i-EfPP) (07 00) Includes copyrighted rnateral of Insurance Services Once, Inc., with Page 1 of 2
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ThIS ENDORsEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAR, CERTIFIED ACTS OF TERRORISM AND OTHER
ACTS OF TERRORISM EXCLUSiON

This endorsement modifies insurance provided under the following:

CONTRACTORS POLLUTION ANO ENVIRONMENTAL PROFESSIONAL LIA8ILITY POIJCV

CONTRACTORS POLLUTION LIABILITY POLICY

SITE POLLUTION CLEANUP LIABiLITY POLICY

ENVIRONMENTAL CONSULTANTS AND ENGINEERS PROFESSIONAL UABtLITY POLICY

SITE POLLUTION LIASJLJW POLiCY
STORAGE TANK POLLUTION LIABILtT{ POLICY

WASHINGTON STORAGE TANK POLLUTION LIABJLtTY POLICY

A Exclusion I, is replaced by the following:

This Policy does nOt apply to:

I. Any “claim” arising, directly or nditec1Iy, out of:

1. War, including:

a.. undeclared or civil war:

b. warlike action by a mkary force, including action in hindering or defending against an

actual or epeded attack, by any government, sovereign or othet authority using military

personnel or other agents:

c. insurrection, rebellion, revolution, usurped power. or action taken by governmental

authority in hindering or defending against any of these;

d.strike, riot, civil commotion, confiscation, nationaLization, requisition or destruction of or

damage tO property by or under the order of any government, public Or local authority;

2. A “certified act of terrorism” or an “other act of terrorism” including any action taken in hin

dering or defending against an actual or e.xpected incident of a “certified act of terrorism” or

“other act of terrorism”: or

3. Any act of terrorism:

a. that involves the use. release or escape of nuclear materials, or directly or indirectly re

stilts in nuclear reaction or radiation or radioactive contamination; or

b. that is carted out by means of the dispersal or application of pathogenic or potsonous

biological or chemical materials; or

c. in which pathogenic or poisonous biological or chemical materials are reteased, and ii

appears that one purpose of the terrorism was to release such materiaI;

regardless of any other cause or event that contributes concurrently or in any sequence to the

injury or damage out of 1., 2 or 3. above, including

4. Damages arising, directly or indirectly, out of 1., 2. or3. above that are awarded as punitive

damages.

B. In the event of an act of terrorism, a “certified act of terrorism” or an ‘other act of terrorism” that is

not subject to this exclusion, coverage rices nOt apply to any loss or damage that is otherwise ex

cluded under this Policy.

C. DEFIN)TIONS Section is amended and the following added:

EUI63b4JOZ Contains material © ISO Ptoprties, Inc., 2002 with its pecmis- Page 1 01 2 D
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t’Certified act of terrorism” means an act that is certified by the Secretary of the Treasury, in concur

rence with the Secretary of State and the Attorney General of the United States, to be an act of ter

rorism pursuant to the federal Terrorism Risk Insurance Act of 2002. The federal Terrorism Risk In

surance Act of 2002 sets forth the following criteria for a “certified act of terrorism”:

a. The act resulted in aggregate losses in excess of $5 million; and

b. The ad is a violent act or an act that is dangerous to human life, property or infrastructure

and is committed by an individual or Individuals acting on behalf of any foreign person or for

eign interest, as part of an effort to coerce The civillan population of the United States or to

influence the policy or affect the conduct of the United Slates Government by coercion.

“Other act of terrorisn,u means a iiolent ad or an act that is dangerous to human life, property or in

frastructure that is committed by an individual or individuals and that appears to be part of an effort to

coerce a cvi1ian population or to influence the policy or affect the conduct of any government by Co

ercion, and the act is not certified as a terrorist act pursuant to the federaJ Terrorism Risk Insurance

Act of 2002. MultipLe incidents of an “other act of terroflsm” which occur within a seventy-two hour

penodand appear. to be carried out in concert or to have a related purpose or common leadership

shall be considerec to be one incident.

ALL OThER TERMS AND CONDITtONS OF THE POLICY REMAIN UNCHANGED.
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WASHINGTON
STORAGE TANK POLLUTION LIABILITY POLICY

THiS IS A CLAIM5 MADE AND REPORTED POLICY
PLEASE READ CARElUtLY

PROVISlONS

In considetôtion or payment of the premium, in reIfane upon the staterneor5 in the Declarations, Endorsements and
Application made a pafl iereof, and subject to a1 the terms. Conditions, Notice of Clairn provisions. Deductible,
Licriirs of Insurance and Exdusion-s of this Policy. the Cornpatiy agrees with the Named Insured shown in the
Declaratoris as follows:

I. INSURING AGREEMENT

A. The Company will pay, in excess of the Deductible shown in the Dedorations, Those sums the insured becomes
legally obligated to pay as:

7. corrcct7e action costs”, and

2. bodily injury’ or ‘property damage’

because of a release’ of a petroluum product’ horn a storage tank systerri’ at a “scheduled facility” to which
thiS ;nsur,c applies.

B. The Company will have the right arid duty to defend the insuted against a ‘clairrt” seeking ‘corrective action
costs’ or damages because of bodTIy rjury’ cm propertv damage’. However. the Company will tave no duty
to defend the insured agains’t any claimM seeking ‘correcove action costs”. bodtly injury” or ‘property
damage to which this insurance does not apply. The Company may, at its disrerion, Investigate any r&eese”
and seule any Iim’ that may result. But:

7. The amount the Company vbH pay for damages is limited as decribecl in Article IV. LIMITS OF
INSUHANCE

2. The Company’s right and duty to defend end when the Company has used up the applicable limit of
insurance in the payment of corfective action Costs’ or damages because of “bodily injury” pt ‘property
damage”; 2nd

3. No other obligation or liability to pay sums or pecfcrrn acts or SCtVICOS is coveted unless explicitly
provided in Article II. DEFENSE COSTS.

C. This insurance appties only if:

1. Th “release” emanates from a scheduled slorage tank sysrem at a ‘scheduled facility’;
2. The teJe.se’ frst comii,nces subsequent to the Policy effective date or rettoerrivo daze. if applicable;

and

3. The release reported in writing to the Corppany subsequent to the etiective date nd prior to the
expiration date cf the Pclicy or Extended Repottin Period. if applicable.

0. All “claims” tot corractive action costS’ or for bodily injury” or “property damage” from the release will be
deemed to have been made at the time the first of thosa clarms” is made against any insured and reported to
the Company.

Ii. DEFENSE COSTS

A. The following gxpenses shell be included in the Defense Costs incurred by the Company.
7. All fees, casts or expenses resulting from the defense arid appeal of a covered “claim” other than salary

costs of the Company’s employees.

2. The cost of iondsto release attachments. but only for bond amounts within the applicable Limit of
Insurance.

WA (O81o7 Page 7 of?

ti-U O0T-S8S-60 esuo Reupoj d0:60 El Re.J



fl C
05/13/04 13:50 fAX 5096342871 BENEFITS OFFICE JO26

(i1’i42003 1844 fA 5O5477960 CONOVER INS 4JU1

3. Al) reasonable expenses incurred by 1hi ensured at the Compdny’s request to assist in the investigstior)
or defense ci a c1&m” or suit. lncludin actual loss f eatnings up to $100 a day becaL, c time
missed from work.

4. All costs taxed aains’t the insured in a suit. V

5. Prejudgment interest awarded against an insured ofl that part of the judSmeflt the Company pays. If the
Company makes an oiler to pay the applicable Limit of Insurance, the Company will noi pay any
pcejudgment interest based on the period of time alter the offer.

6. All interest on the full emotrnt at any judgment that eccrues atter entry of the judgment n1 befor the
Company has paid, offered ro pay, or deposited in court the part of The ajdgmenr that is wfthin the
appflcab)u limit of Insurance.

These payments will reduce the Limit of Insurance lot Defense Costs described in Article IV. of the PoIcy.

lit. WHO IS AN INSURED

If designated in the Declaratons as:

A. An indwidual, the individual and their spouse are insureds, but only with respect to the conduct of a business
at vvhich the individual is the sole owner.

B. A parrnership or joint venture, the partnership or joint venture is er’ insured. Members and partners of the
business and their spouses are also- inureUS, but only wIth respect to the conduct of the business.

C. A limited liability company. the limited lebihty company is aninsured. Its members are’also insureds, but only
with respect to the conduct-of -the .business.Manager ateinsureds,. but only with respect to their duties as
managers of the businesS. V

i\n organization other tana partnership,joim venture-or limited liability company, the orantzaiion is an insured.
Executive officers and dicctors are insureds, but only with respect to their duties as officers or directors of

the organiZation. Stockholders are also insureds, but. orily with respect to their liability as stockholders.

E. Employees, orrier, than either executive officers (if the- urganiaiaa is other than a partnership, joint venture or
• limited liability c pany).or.niagers(if.thebusiness.is-.a limited liability company are insureds. but-only for

• acts within the scope af their employnjezlt.by the. business-or while performing duties related -to the conduct
of the business.

IV. L(MtS CF INSURANCE AND DEDUCTlt.E

A. ‘Bodily injury, property 3amage and corrective action costs..”

1. The Company’s liability for each claim covered under this Policy shall not exceed the amount stated
in the Declarations as LIMITS OF INSURANCE — EACH CLAIM. This limit i the maximum amount far
which the Company is liable for damages arising our of each ciaim” or suit covered hereunder.

2. Subject to LIMITS OF INSURANCE — EACH CLAIM, the Company’s liability for alt cl3ims covered under
this Policy shall nor exceed the amount stated in the Declarations as liMITS OF lNSURANC —

AGGREGATE POLICY LIM)T. This limit is the maximum amount for which the Company is l;abfe (or
damages arising out of all “clairns covered under this Policy.

B. Defense Costs.

1. The Company’s libHtty for Defense Cust tot all claims” covered under the Policy shall not exceed the
amount stated in the Declsrations as DEFENSE COSTS - AGGREGATE POLICY LIMIT.

C. With regard. to paragriiphs A andS above the following appties

1. The number oi insureds covered by the Policy shall not operate to increase the applicable Limits of
Insurance.

2. Tw or more “claims’ or suits arising out of the same, intermittent. interrelated. associated. repeated
or continuous “release” shall be considered a single “claim” subject to the Each Claim Limit of

WA (02/Oil Page 2 of 7
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Insurance shown in the Deciarations of the Policy irr effect when th tirsz claim’ is reported to the

Company, and shell be deemed first reported to the Company during the jolicy period in which the

irutial ‘claim” is first reported to the Company.

3 Subject to the foregoing, the Company will pay covered in OxccsS of the Deductible amouni

shown in the Declarations up to but not exceeding the Each CIaim” limit.

D.. For the purpose at complying with Certificates of Insurance required by state or fedral government with regard

to erivrnnmental protection laws and regulations, single or continuous, intermittent. interrelated. associated

or repeated ‘re(ease as defined in the Po)icy shaft be considered an occurrence o whch the ech ‘C1aim Lim,t

shown in the Declarations shall apply.

V. DEFINiTIONS

Defined terms are in quotation marks throughout this Policy and may be used in either the 5rigutat or pIual, as

appropriate.

A. ‘Bodily injury” means bodily injury. sickness or disease sustained by a person, including death resulting from

any of these at ny time.

B. ‘Claim’ means:

1. Under Insuring Agreement A-I., written notice to the Company during the ‘ocy peciod” at a ‘release”

of a petrofeum product’. froma scheduled storageranksystern”ara scheduied facility”; or

2. Undei insuring Agreement A2 written notice, to the Company during thc policy period” of any

statement of potential responsibility or.:demand for money made against the-insured alleging damages

because of “bodily ifljury” or ‘“prope ty.damage arisin9 out of’ a retease” of a ‘petmicum product’ from

a sehedule storage’tenk system” at a cheduledfadlity

C. Corrective -actionCOstS means reasonable and necessary’ expenses to-evaluate, monitor, analyze, remedy,

remove, abate or fleutralize.a releasc of-a petro)eum product” totheexient required at 173-340 WAC.

0. ‘Loading or unloading” means:

1. The dehve.ry of apettoleurn producr.o a scheduled. ‘slorage tank-system’; or

2. Iho dispensing of a petroleum product’ from a scheduled ‘“storage tank System” to customers of the

E. ‘Motor vehicle’ means any l.and motor vetticlA, ‘trailer orsemi traiter designed for travel on pUblic toads.

F. ‘Petroleum product’ means crude oil or any fraction thereof that is tiquid at 60 degrees Fahrenheii and 14.7

pounds per square inèh absolute, and any product that is derived -therefrom. . -

15. . - Pollcy period means the period shown as such in the Declarations, unless earlier canceled pursuant to Article

IX, CtNDITI0NS. IS. of this Policy.

H. Propeity damage” means!

1. Physical injury to or destruction of tangible property, including the loss of’ use thereof, and

2. The reduction in the fair maket value of reai or personal pmperrV not owned, leased or otherwise under

the control al any insured

L “Rclcoac’ means spilling, leaking, emitting, discfmi-ging, escaping nr leaching.

J. Scheduled facility,” means ny location shown in the Schedule of Facilities endorsement attached tO this

Policy.

K. “Storage tank system” means: -

1. An underground storage tank or combination of tanks arid associated piping, including any attached

dispenser(s), that is used to contain an accuntulation oi regulated substances, where the volume of the

tank and piping is 70 percent r more beneath the surface of the ground; and

WA 108101) .
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2. An abo’e 9round storage tank or combination of tanks and associeted piping, including any attaciecj

dispenser(s). that is used to coman an accumulation of regulated substances, Where the volume of the

lank and pipng is more than 90 percent above the surface of the ground;

that are scheduled on the Policy.

VI. EXCLUSIONS

This Policy does not apply to;

A. Any ‘release4 known to the insured prior to the effective date of the ‘policy ptid.

B. Any claim” based on or arising out of the insured’s oblga6on to pay damages by reason of assumption of

liability in a contract or agreement unless the insured is otherwise legally obIigted in the absence of ttc

contract at agreemenL

C. Any cla,m submitted by an employee. partner, shareholder or jofrit venturer of any insured or by a business

tprise or ind;vidual or its agents, employees, assignees or subrogees that whif(y or partly owns. leases,

operates1 manages or- otherwise controls the insured.

0. Any claim basçd on or arising cut of any obligation of the insured under--a workois’ compensation. disability

benefits or unemployment compensation law or similar law.

E. Any claimF based on or arising out of ‘bodi)y injury to:

1. An emptoyee.of the insuretLarising.out of-and. in..theCOutse of:

a. Emloyrnent by the insured; cc

b. Performingduües rtated.-to the-conduct of-the insured’s business; or

1 The spouse, chitd, parent. brother or sister of ‘fhat;employee -as a consequence of paragraph 1 abova.

This exc(usion.øpplies

7- Whether the insured. may be l,able as an employer or in any other capacity: and

2. To any-obligatior To share damages with or repay someone else-who muz-1 pay- damages -because of ti-ic

injury.

- Any clam’ based on:cr arising out of any kriowinglyunlowtul; dishonest. lraudulcnt. criminal, malicious or

wongful act,.error or omission committed by. at the direction .f.oc with the knowledge of an insured. its

agents. contractors cc conzultanrs, whether or not such act is committed in, the course and scope of

employment or duties with or on behalf of the insured.

6. Any claim based on or arising out of the ownership, entrus’tmenr, use, operation. TM1oadin or unJoading of

- any motor vehicle”, aIrcraft, watetce1t or tolling stock.

H. ..ny claimn based on or arising out of the intentional, willful or deliberate non-compliance with or the reckless

disregard of any statute, regulation, ordinance, aamirIsrratIve complaint, notice f violation, notice letter, court

order, executive order or instruction of-any governmental ancy or body where rho insured caused, aided,

assisted, encouraged r concealed such non-compilance.

I. Any ‘clalm based on at arising from any consequence, whether direct or indirect, of war, invasion, act of

foreign enemy, hostibties (whether war bedecbred or not), civil war, rebellion, revolution, insurrection or

military or usurped power, stnke, riot, civil commotion, rnfiatjon, nationalization, requisition or destructk,n

of or damage to property by or under the order of any government or public pr local authority.

J. Any oIaim’ based on or arising out of a “release commencing alter the date any scheduted facitlty Is

abandoned. giieri away, leased, subleased or ceases to be operated by or otherwise under the control of the

insured.

K. Any cIaim based ri cm arising out ol any costs, charges or expenses the insured incurs Ifl the operation Or

maintenance ot any scheduled facility”.

L. Any costs, charges or expenses tot-the reconditioning or replecerneni of any perroteum products’.

W (08/01) -
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M. Any costs. charges or expenses to repair, upqrae. rebuild, replace, t eorditon. tflarfltfl, Ot Close Jfl’i
5tQ

rg
e

tank sy3tem

N. Any “claim” for punitive, exemplarV ci multiplied compensatory damees op slaruto;y assessments og any ,itriI,

administrative or criminal fines or penalties or the return of or reimburs2rrleni for legal tees, coss or expenses

imposed upon an inSured.

0. Any claim based on or arising Out of a release that s rntended or expected from the standpoint of the

insured.

P. Any cia,m based on or arising out of an intermittent. interrelated, associated, repezed or cvntinuou release’

first commencing prior to the retroactive date. V

VII. TERRITORY

This Policy only applies to “claims” which ate brought in the United States. its territories or possessions, or Canada..

VIII. NOTICE OF CLAIM

The insured shall ptovie written notice to the Company as soon as practicable following any ‘claim” r any event

which Ifle

insi]le
d

shall have reason to believe might result in a claimw. The insured shall also ihciude in such written

notice details izt the “release” or event,

The insuredshall notify the. Company.in •writing of arty-of the follwing’

1... Any cfaim” or suit made against or.receivedby the insuted:

Any action or proceeding whtch.may impose a Legal obligation on’-rhe insured foe a claim; V

V

3. Any condItions, events or circumstances that. m3y -give-rise to a 4’claim ti-rat. if first reported to the

Company during The. “policy.period. may be covered by this Policy; or

V

V

& - Any conditions, evenisor circumstances for which noti1icatiorrto.ny governmental agency is required.

IX. COND)TIONS V

A.: Changes: -Notice to any. agent or knowledge possessed by any agerrzor byany other personnei shall not effect

a waiver or change any part of this Policy or prevent the Company from esserting -any right under the farms of

-. ..
this Policy, nor

shall the terms, of this Polity be wlved Or changed, except by Endorsement Issued - by the

Company.

L Other lnsurancez In the event other valid and collectible jn3liranco issued by another insurer exists with respect

to cfaims” asserted u.ider this Policy, the insurance of Worded by this Policy shall apply as follows:

- 1. This insurance shall appl’ as excess insurance over-any other valid and collectable insurance, be it

primary or excess. This excess insurance shaft in no way be increased or expanded as a result of the

receivership, insolvency or iabiliry to pay of any insurer with respect to both the duty to indemnify and

fle duty to defend.
-

2. Where this insurance is excess over other valid and collectable insurance, the Company will
pay

only its

share of the amounr of the “claim”, it any, that exceeds that total amount that all such other insurance

will
pay

for
the “claim” in the absence of This in

sura
nce.

The insured shall, upon request, promptly provde the Company wh copies
of

all policies potentially applicable

lo a “claim” covered by this Policy.

C. Inspection and Audit: The Company shall be permitted but not obligated to inspect, sample and monitor on a

contntring bis the insured’s property or operations, at any tin
e. Neither the Company’s right to make

inspections,

sample
and monitor, nor the actual undertaking thereof nor

any re
port thereon, shall ConStitute an

undertaking, on the insured’s behalf or

others, to determine
or warra

nt
that pro

perty
or

opera
tio

ns

are

safe
,

healthful or conform to acceptable engineering

pra
ctic

e or are in compliance with
any

Jaw, rule or

regulation

The Company may

examine, audit, copy and in
spect the insured’s books, cecotd and serv

ices

at

any

tim
e

during the pclicy penod and wi;hin three years aftcr the final term
in

atio
n

of this Policy, as far as they rotate

V
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to the subject matter of this Policy.

The Company shall have the right to modify, amend or delete any of the wrrns and conditions ol this Policy

including the right to charge additional premium and the right to withdraw, rescind or void the Policy. if its

eaminan, eudli or inspection reveals any matetiat risk, hazard ot condition that is flot ptevioul disclosed

by the nsured in the application or supplemental material, or which deviated from the information disclosed in

the application or supplemental matetlal.

D. Assignment: Assignment o interesTs ajrider this Policy shall riot bind the Company..eept by Endorsement

iSSutid by th Company and marIe a pan of this Policy.

E. First Named Insured as Sole Representative: The First Named insuted shall act on behalf of all insureds with

respect to completing the Application for this insurance. induthng repcesanting the truth and cornptetenes of

all information as required in Pirticle IX. CONDITIONS, M, giving or receiving notice of cancellation or non

tenewal paying premium or aceivIng unearned premium, agreeing to any changes in this Policy.

F, Insolvency of the insured Bankniptcy or insolvency of the insured or the insured’s estate shall not relieve the

Company of any of its obligations hereundet.

13. Cancellation and Non-Henewal: This Policy may be canceled by the First Named insured by. surrender thereot

to the Company or by mailing to the Company written notice stating whet1 thereafter the cancdauon shall be

effeciive This Policy may be canceled by the Company by mailing by Certified Mail Return Receipt Requested

a written notice to the First Named lnswed at the address shown ths Policy. The effective date of such

cancellation shall be not lessIhan:60days(ten days fornort-payment of premium) following receipt of the

.nocce of cancellatlonby.tfle.ftrstNarriedinsured: The. time at surrender or the effective date of cancellation

stated in the notiCe shal’ become the end of.the.policy’period.

Delivery of such writien notice either by the Fist :N amedinsured clrby the Company shall be equivalent’ to

mailing. If notice is, mailed by Certified.Ma1, theRetutn: Receipt shell be sufficient proof of,notice If this PoIicy

is issued to comply with any law otrequCatrnn-which requires notice ofcanceltation to any governmental body,

cancellation shall flOE: ba effective until iPia required nvtice..has betn provided by The Named Insured or the

Company.

if rho Comparty’cancels this’ Policy1 unearned pcemiurri.shatt be-computed pro rataif iheFirst Named insured

cancefs,.the.unearned premium’shall be the customary short rateproporrion of iheprernium. In either event,

the applicable unearned pi’emium’shall:be returned to IhetNamed Ensured as-soon as practicable following the

,effective date, of the cancellation; Premium adjustmenrmaybemade eitherat the rime cancttlatCfl is effected”

..aas soon as practicable after cancellation becomeseflective,.bur payment or tender of unearned premium is-

not a condition of the effective dare of the cancellation.

II the Company etects not to renew this Policy for an additional policy period, the Company shalt mail written

noitce to the First Named Insured at the address shown in the Declarations, Such written notice of nan-renewal

shall be mailed at least SO days prior to the end of the policy period.

H. Action against Company: No action by the inswed shall be taken against the Company:

I. Unless written notice 1 intent is made to the Company by the insured 90 days prior to suit, and as a

coedItio precedent thereto. there shall have bec lull compliance with all of the terms of this Policy;

and

2. Until The amount of the Insured’s obligation to pay shall have been finally determined either by dgrnent

against the insured after actual administrative proceeding or trial and appeal, if any, or by written

agreement of the insured, the clamant, and the Company

No person or organization shall have any right under rhi Polcy to join the Company as a party to any actiOn

against the insured to determine the insured’s liability nor shall the Company be impleaded by the insured r

itS le9al representative.

Subrogation: In the event the Company makes any payment under this Policy, the Company shall be subrogated

to all the insured’s rights of recovery thereof against any person or o:ganization. The insured shall execute and

deliier instruments and papers and do whatever elc is necessary to secure such rights. The insured shall do

OOrhing to prejudice such rights.

WA (OStOl) Page 6 of 7
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Efl recovery as a result of subrogation proceedin9s arising under this Policy afte r ex.penses incurred in sucJ

subrogation proceeding are deducted by the oarty bearing the expense shaft accrut to the insured and the

Company in proportion to each amount acrualiy paid as a resuh of th judgment, ettEement or de’tense of

cIaim.

I AssisTance and Cooperation: The insured shall:

J.,. . _Caaperate.witflthe.Company and upon the Company’s request shall produce .a)l-requested information

and documenration. Within a reasonable rime;

2. Submit to examinations and interrogations by the Conipanys representatv’e, under oath if tequjced2

3. Attend hearings, depositions and trials; and

4. Assist in effecting ettleme.nts and securing and giving evidence. obtaining the attendance of witnesses

in the conduct of suits.

Th€ insured shall not, except at ts own cost, make any pymenr or admit any liability for eny clarns. The

insured shall nor, except with the approval of the Company, undertake any coitcctivc action on ita own behalf

or engage any person or entity to provide such services..

K. Integration of Aft Agreements: This Policy nd Endorse rvts attached hereto embody al) agreements existing

between the insured and the Company or any of its repceseniarivesrelting to this insurance.

L. . Duty of Narned-Itisured to Rcporc’Changes:.At all.rimes:du inFttle policy’period’., ihe-Named- Insured -shatlha,e --

the• duty to notify the Company promptly o.f any change Tftthe wnership of. the Named Insured ora scheduIed: 1

futility”, Notwithstanding such.notice, nncoverag is afforded by ibis Policy -with respect to any .9schedoled

facility” which is not hawn in -the’ Dec)araziotzsor bv-nddrernent:ssued-by the Company’.• .

M. Insured’s Representation: .Uy-acceptance:of.lhis-Polisy,1.he.-Named-lnsuted represents that the statements.io

the DecJararions.id me Appi atioo3are true anti complele:and lhat’this Policy.i issuedinreliance upon the’

trLrrh and completeness of such statements-and represerrration&

X. EXTENDED REPORTING PERIOD ‘..

V

lnrheevenr.this Poticyis.cancoled or non-renewed by the Named Insured. or the Company, the Named Insured V

entitled to the following ettension of overage:•

An Extended JeporringPeviod is.autornatically.provided w;thtadd tional:charge .This period -stalls with the end of

the .‘pulicy period’.and lasts for 780 days This extensien of covetage.does not apply f coverage for the claim’

seeking ,eco,,ective action -costs”. or damages because of ‘bodily injury” or ‘property damage” is provided by other

insurance.

Flowever, there shall be no ehtitlement to this extension if coverage is terminated due in the Named Insured’s non

payment of the premium or Deductible or for failure to comply with the terms and Conditions of the Policy.

This extension of coveae shall be subject to all the terms and Conditions of this Policy and shall apply tO “claims”

first made against the insured and reported to the Company that result from a ‘release” of a product”

emanating from a scheduled storage tank system” at a “scheduled facility that Ert corn rnentes subsequent to the

Policy el(ective. date or teuoactive date, t any, and before the end of the ‘policy period”.

The ftct that the petiod during which clairr may be reported to the Company under this Policy i extended by virtue

of ihe Extended Reporting Period does not in any way increase the Lhitrts of Insurance of this Policy.

WA (08/07) Page 7 of 7
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4 Cotwylnsironce Comp,ry

0LONY Co]ny Hajio,wt tnsurwce Cornptny

9 1 0 Li P Coteny Spe-ciutcy Insjronce Conoptny

PRIVACY NOTICE

Privacy is imporiant to us. We understand that consumers realty care about their privacy and
want it to be protccied We are committed to safeguarding nonpublic personal inforrnatioo we

collect about our constmers.

We treat persQnal information carefully arid take steps’ to assure that it remains private. We
allow only authorized.employee to hve access to personal infoimation. We maintain physical,
electronic and procedw-aI securify protections to 5f2guard the nformation in our records.

In order to conveniently. a’effectvely’pro deandeviceTtbeinsurance.products.i.ve sell, we

may collect and -use personal informatiori.from .consumers:on applications or ‘other-forms; from
our tr’ansactions’with cons’umer, such-as- paymenland Claim5. hiatory-’ánd from third parties,.
such as ciedli reports, drivIng and medical records; and cIaims:history

Except as requIred, or permitted by: law, we do. not share personal information. otsidc our
compaiy withoutobtaiziing the consumer’s permIssioii.

Keeping: consumer. infontratiori accurate and up to date-is. imporrant to us. Consumers may see
and. ‘request correction of’ pcrsonaf.’informarion about them in our -files, or ctat as with

questions about our plivacr. policy by writing to - Gail Kimpfler, rivacy..CooTdinator, Colony -

Group, P0 Box g5lfl, Ekhnond, Vir2inia,23285.

P. 0. t2r 55122 Riciinwn V4 - 2328S-5 122
(804)327.1700 (800)577.6614 wwwkyfr.com

Mcmbcrs ofj
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2

P.O. 8oc 580
6ddeportWA 98613
Phone: 509-686-9330
Fax: 509-686-2100

Fax

Colvifle Tribal Fish
Hatchery

To Jim Greeves Front Rodney Stensgar

Fwc 360-753-8072 Date: April 28, 2004

Phone: Pages: 4

Re: UST info - CC:

U Urgent Review C Please Comment C Please Reply C Please Recycle

•Comments: Here 5 my copy of insuraice cerlificabon, and a note from Ray Mien. He will be back
for more testing after his suggestions are carded ouL
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Raymond A. Allen, P.E.
10705 N Fairview Rd
Spokane, WA 992 17-9726
Voice: 509-467-3911
Fax: 509-467-3910

Corrosion Control Engh eeñng-

4’

RoJ447

I, 72&p/ac.e - isku’idccvA rdfl wi+1\

ck CtaQ(.eclnc &cn/04/ pc4A rc—j.

. .t45V1a1e ‘A {‘‘ zJa7/ 6racfcei4.
Q+ fOv\ WQfL
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THIS ENDORSEMENT CHANGES THE POliCY. PLEASE READ IT CAREFULLY.

SCHEDULE OF FACILITIES ENDORSEMENT

STOR4G TANK POLLUTION LIABILITY COVERAGE

It is agreed that coverage is provided for the Storage Tank Systems at the “Scheduled FaciIityes)” listed

below:

SCHEDULED FACILlTYJIE NUMBER OF STORAGE TANK RETROACTWEDA]L

SYSTEM(S

Seven Gays Marina
Davenport, WA 99122 2 Undergruund 01/17/94

Keller Fetry Marina
Wilbur, WA 991 5

I Underground 1117194

13629] Hhway 17
rideport, WA 98813 2 Underground 10/23100

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

E038 (12/00)
7 01
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WASI-1INGTON STORAGE TANK POLLUT)ON LIABIL$Vt COVERAGE PAIT

This coiecage part consists ot ths Declarations form, the Washirtton Storage Tank PotIutior Policy Coverage Form and

he endorsements indicaeiJ as appcabIe. (See COMMON POLICY DECLARATIONS for items 1 and 2.)

POLICYNO. B735l44

NAMED INSURED: confoaeraed ‘ribec of Colii1e, D.8.... oôeve1t Racreetion1 —

ntexpriae

UMITSOfINSURANCE:

Bodily Injury. Property Damage and Corrective Action Costs:

Each Claim: $1 .000,000

Aggregate Policy LimiL $3000000

Defense Costs:
AggregatE Policy LImll: $250,000.

DeductibI (Each Claim): £5,000

RETROACTIVE DATE

Retroactive Date: See Facilities Schedule 12:01 A,L& sLnrd time I your mailing dress ho,i cn Item 1 GftIe Common Potcy

DecratTcns

[ .

fDVA’tCE PREMIUM

CLASSIFICATION CODE NO. PREMIUM BASIS RATE PR! CO ALL
OTHER

runther of Tan)s

S rage Tark Po1ltion 35O-3454 t53 Undergzo’on FLAT 52,254

Liability Policy (0) Abo’a ground

Sudei kc.dental Release
Not

Dt1ir Loading or floloading
Covered

Cover,ge

Dusires Xntex--uption

o%terage

Covered

St.orage Ta Repair ox-

Not

Replacement Cost Coverage

covere3

?e Scheduled Facility

.reace Limiu of !nirance
$225

-

4. FORMS I ENDORSEMENTS APPLiCABLE: TOTAL PREMIUM

See Schedu’e cf Forms — UDOl (If /8) FOR ThIS .4Th

COVERAGE PART

5. fORM OF BUSINESS: x-jba1 Enterprise

Audit Period: Annual unless otherwise stated: FL.R’7

v.c,,a mrncc tz:vui .I i’’r .ict DIfla i!tWn.

rgi SDvc Ob, I’. lOSq
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insured: Confederated Tribes of CoMlie, D.B.A. Roosevelt Recreational Enterprises

Policy Nurnbc: WA6735144

SCHEDULE OF FORMS AND ENDORSEMENTS

Forms and Endorsements applying to and made a part of this poticy at The time of issuance:

NUMBER
TITLE

FORMS APPLICABLE -
COMMON POLICY DECLARATIONS

ILOO21E(PP)-0700 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT

EU055-1200 EXCLUSION — YEAR 2000 COMPUTER RELATED & OTHER

ELECTRONiC PROBLEMS

FORMS APPLICABLE -
WASHINGTON STORAGE TANK POLLUTION LIABILITY POLICY

COVERAGE PART

0CJ6553-WA-0601 WASHINGTON STORAGE TANK POLLUTION LIABILiTY POLICY

COVERAGE PART DECLARATIONS

E038-1200 SCHEDULE OF FACiLITIES ENDORSEMENT

U09#0702 SERVICE OF SUIT ENDORSEMENT

U002-0702 MINIMUM POLICY PREMIUM

EOflCERT\NA-0701 WASHINGTON CERTIFICATE OF INSURANCE ENDORSMENT

WA-001 WASHINGTON STORAGE TANK POLLUTION LIABILITY POLICY

E067-1200 PER SCHEDULED FACILITY AGGREGATE LIMIT OF INSURANCE

EO33MARINA-1 200 MARINA EXCLUSION

EU1 638-1 f 02 WAR, CERTIFiED ACTS OF TERRORISM AND OTHER ACTS OF

TERRORISM EXCLUSION



SYSTEM UN I TS
U.S.

SYSTEM LANG UAGE
ENGLISH

SYSTEM DATE-T I ME FORMAT
MON DD YYYY HH :MM :SS xM

COLVILLE FISH HATCH
19851 HWY 17
BRIDGEPORT,WA .98819
509—686—9330

SHIFT TIME 1 : DISABLED
SHIFT TIME 2 : DISABLED
SHIFT TIME 3 : DISABLED
SHIFT TIME 4 : DISABLED

TANK PERIOD I C WARN I NGS
DISABLED
TANK ANNUAL WARN I NGS
DISABLED
LI NE PERIODIC WARN I NGS
DISABLED
LI NE ANNUAL WARN I NGS
DISABLED

PRI NT TO VOLUMES
DISABLED

TEMP COMPENSATION
VALUE (DEG F ): 60.0
STICK HEIGHT OFFSET
DISABLED

H-PROTOCOL DATA FORMAT
HE I GHT
DAYLIGHT SAVING TIME
ENABLED
START DATE
APR WEEK 1 SUN
START TIME

2:00 AM
END DATE
OCT WEEK 2 SUN
END TIIIE

2:00 AM

RE-DIRECT LOCAL PRI NTOUT
DISABLED

SYSTEM SEOUR I TY
CODE : 000000

T 1:DIESEL
PRODUCT CODE
THERMAL COEFF
TANK DIAMETER
TANK PROFILE

FULL VOL
53 . 3 I NCH VOL
35.5 INCH VOL
17.8 INCH VOL

HIGH PROD OCT

.000450
71.00
4PTS

2383
1920
1195
453

LOW PROD UCT
LEAK ALARM LIMIT:
SUDDEN LOSS LIMIT:
TANK TILT

MAN I FOLDED TANKS
Tif: NONE

1.0
2.0

2383
90%

2144
9 5/

2263
1 5%
357

250
8

25
0.85

WATER WARN I NO’
HIGH WATER LIMIT:

MR’S OR LABEL VOL:
OVERFILL LIMIT

HIGH PROD UCT

DELIVERY LIMIT

I
2

.000700
48.00
4PTS

548
448
274
100

LEA): MIN PERIODIC: 0;
LI

0;
U

PERIOD I C TEST TYPE
STANDARD

ANNUAL TEST FAIL
ALARM DISABLED

PERIODIC TEST FAIL
ALARM DISABLED

GROSS TEST FA I L
ALARM DI SABLE’

ANN TEST &C’ERAGING:
PER TEST AVERAG I NO:

TN): TST SiPHON BREAK :OFF

DELI VER DELAY : 1 MI N

DVfl T6, & Uecder- Qoo 4. ( 3oDc
an U5T LñS pec-i on (Dn&LLc4cfl Cfl 9- 1 C4.

U C
4o2Qo5o Cokj(Luc cv

IN-TiNK SETUP

SYSTEM SETUP

APR 7 2004 2:22 PM

T 2:UNLEADED
PRODUCT CODE
THERMAL COEFF
TANK DIAMETER
TANK PROFILE

FULL VOL
36.0 INCH VOL
24.0 INCH VOL
12.0 INCH VOL

FLOAT SIZE: 2.0 IN. 8496

FLOAT SIZE: 2.0 IN.

WATER WARN I NO
HIGH WATER LIMIT:

MAX OR LABEL VOL:
OVERFILL LIMIT

DELIVERY LIMIT

8496

1.0
2.0

548
9 U:Q
493
9 5..
520
15;
82

LOW PROD UCT : 50
LEAK ALARM LIMIT: S
SUDDEN LOSS LIMIT: 25
TANK TILT :— 0.40

MAN I FOLDED TANKS
TtI: NONE

LEAK MI N ANNUAL

LEAK MI N PER I OD IC: 0%
0

LEAK MI N ANNUAL : 0%
0

PERIODIC TEST TYPE
STA NDARD

ANNUAL TEST FAIL
ALM RN DISABLED

PERIODIC TEST FAIL
ALARM DISABLED

GROSS TEST FAIL
ALARM DISABLED

ANN TEST AVERAG I NO : OFF
PER TEST AVERAGI NG: OFF

TAN):: TEST NOT I FY: OFF

TNK TST SIPHON BREAK :OFF

DELI VERY DELAY : 1 MI N

OFF
OFF

TANK TEST NOT I P0

P3ge jcf4
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BOFTLiE RE ..?I SIOt LEVEL: y
SCFTWREi 9O 1 6— 1 00—0
CJEH’TEtJ — L05.14.1s.o4

‘t

‘1i’r1
. i I N_TtLitr..3}: Li I AGNOST I

I pJ:)EE DIAGNOSTICS. T 2: PFOBE TYPE tIA’.:;i
SERIAL NLIMBER 32543

. I D .DH-N = 0.C000
GRADIENT = :351 . 2400

I N—TANK LEAK LIAJosTIc:

pp(5 Li I Aor1c:sT I os
T 2: PROBE T”PE MAG1
SEFUAL NUMBER 22543

LGR-iDIEtff =
:351 24I:’o

-

IjUti StiPLES = 1 501 b

I 21iCDULE 3J011—001—aS1:L;IE[i FETURE5:
IERICDIC I N—TAtJK TESTS
ARNLr,L N TANK TESTS

I t1—Tr.: ti I -LNCST I C

j: CjIE f. I -GFJOST I CS
T 1 : :s T1PE MAG1
SERIr,L fUMBER 2:37950
I Li CHHIJ = 0.C:ij00
CR-DiErJT =

20

20

75940
7594.0
7593.5
7599.9
7594.0

44772.0
27225.5
28712.7
29959.9

Coy
0.09
005
007
009
o i 1
C. 1 3
C. 1 5
C. 1 7

NLIM SAMPLES =

.:i:io 1 340 . 0
:D02 7594 . o

. 004 7594.0
006 7594 . 0
Coo
c i 0 7594 . 0
012 25583.4

.
014 28211.3
0.16 29130.9
0.18 44774.6

SAMPLES JEAD
. .

SAtIPLES IJEED

octi: 1347.6 ‘.::oy ei:iia.o
C.02 8018.0 003 8018.0
004 8018.0 005 8018.0
C06 8114.0 007 8114.0
0138 8114.0 009 8114.0
010 8114.0 (‘11 44777.2
012 24736.7 t::13 27370.6
014 28445.5 0.15 28916.:3
016 29275.4 017 29425.2
018 44778.8

H NLI1

:.C02
004
006
L’U
010
C. 1 2

C14
C. 1 6
C 1 8

:3At1JLE5 =

1 :303 . 0
1tL17:J.3
1 u7:j .

1 5074 . 0
I 6074 . 0
fl7-’

25:305.2’
.::b’:bb .

2’7211 .6
4 2955 . 4

co i
003
.::1j5
007
009
o i i
C 1 3
o 1 5
C 1 7

=174463226
=1 74462034

.. ..

I [J—TAIJK LE-I•: . I -.3N(:’5T I iD

. PR:)EE DIAGt]OSTICS
T 1 : PJ1OEE T”•PE M-G 1
SERIAL NUMEER 2:37950
GRADIENT = :350.7200

rjuri SAMPLES = 9258

16073.8
16073.2
16073.3
16073.6
16073.7
42953 . :3
26686.7
27261 . 1
27325.1

. ,,,

LIGUID SENSOR SETUP

L 1:DIESEL
DUAL FLOAT
0TEGC:F/

BRI tE
HYfR:)STAT 1L
AtNULR SPACE

Coo 1302.8 001 16164.5
Cr12 16164.4 003 16164.5
.:‘o4 15154.5 0.05 16164.5
C:fl6 1 6222 . 0 007 16232.0
COB 16222.0 009 162:32.0
010 152E2.0 011 42959.2
012 25:310.2 013 26732.8
014 26992.8 015 27248.2
0.16 27196.5 017 27319.8
018 42960.5

L 2 lJt4LEADED SRI t’E
LIUAL FLOAT HYDFDSTAT IC
CATEGOR : ANNULAR SPACE

CAr1PLES READ =174463317.

SAt1PL,ES USED =1 73C11 9302

Sa \.

.,

r

3UQA% 4oL

p;e%cG2
.



ALARM HISTORY REPORT

- SYSTEM ALARM
PAPER OLIT
JAN 26. 2003 13:23
PR I NTER ERROR
JAN 26.. 200:3 12:28
BATTERY I S OFF
JAN 1. 1996 8:00

ALARM HI STORY REPORT

I N -TANK ALARM

T 1:DIESEL

OVERFILL ALARM
APR 17. 200:3 4:15 PM

LOW PRODUCT ALARM
APR 14. 2003 9:49 AM
FEB 12.. 2003 1:40 PM
NOV 7. 2002 12:14 PM

DELI VERY NEEDED
MAR 31. 2004 12:18
APR 11. 2003 1:12
JAN 24. 2003 1:41

T 2 : UNLEADED

OVERF I LL ALARM
DEC 22. 2003
SEP 12. 2003
JUL 15.. 2003

HIGH PRODUCT
DEC 22.. 2003
FEB 18.. 2003
No’\/ 11 20:2

3:59 PM
7:29 PM
6:41 PM

ALARM
3:59 PM
7:03 PM
5:01 PM

DELI VERY NEEDED
MAR 2. 2004
OCT 17. 2002
JUL 16. 2002

. END : *. . *.

ALARM HI STORY REPORT

SENSOR ALARM
L 1:DIESEL BRINE
ANNULAR SPACE
HIGH LIQUID ALARM
HUi 27. 2003 12:18 AM

ALARM HI STORY REPORi

SENSOR ALrRP1
L 2:UNLEADED DRii4L
HIN[4ULAR SPACE
HIGH LIQUID ALARM
JUL 15. 2003 6:37

HIGH LIQUID ALARM
JUL 23. 2002 2:00 PM

HIGH LIQUID ALARM
JUL 12. 2002 6:12 PM

ALARM HISTORY REPORT

SENSOR ALARM
L 3:
OTHER SENSORS

:** -

HIGH LIQUID ALARM
AUG 2003 12:10

HIGH LIQUID ALARM
AUL; 27. .:UUJ 1:

hi

3tiLrok-Con p

%L

i1 40%Cc5Q

1-I

PM

Ail
PM

* * * * * END

INVALID FUEL LEVEL
MAR 2.. 2004 12:26 PM
OCT 17.. 2002 3:33 PM
FEB 1. 1999 3:40 PM

o
Co) Uc

ALARM HISTOR REPORT

IN-TANK ALARM

12:25 PM
8:11 AM
4:17 PM

*. * END , t.

I

INVALID FUEL LEVEL
FEB 14. 2003 9:56 AM
MAR 20. 2]02 1 :15 PM
MAY 9.. 2000 5:18 PM

PM
PM
PM

* * * * * END * * * * *
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Applelond Pump
on:) Equipment

(509) 662-0832 • Fax (509) 662-961 6 • P.O. Box 301 1 • Wenatchee, WA 98807-301 1
In State Watts Une 1-800-832-6010

November 7. 2000

Rod Stensgar
Tribal Fish Hatchery
p. 0. Box 880
Brid&eport. WA 98813

Dear Rod:

Thank you for your order regarding correcting the problems found during the EPA inspection.

iThe equipment is on order at this time.

Once the equipment is received we will proceed with the installation, testing, and coordination of

the engineering part ofthe project.

We will contact you to coordinate a date for the project to begin.

CordialR.

APPLELAND PUMP & EQUIPMENT

Jim Gamel
Owner/Operator
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START IN-TANK LEAK TESTTEST BY PROGRAMMED TI MEOCT 8, 2000 12:00 AM

TEST LENGTH 4 HOURS

T 1:DIESEL
VOLUME = 1393
ULLAGE = 990
90’ ULLAGE= 751
HEIGHT = 40.16
WATER VOL = 0
WATER 0.00
TEMP = 67.7

GALS
GALS
GALS
I NCHES
GALS
I NCHES
DEG F

* * END *

START I N-TANK LEAK TESTTEST BY PROGRAMMED TI MEOCT 8. 2000 12:00 AM

TEST LENGTH 4 HOURS

T 2:UNLEADED
VOLUME =

ULLAGE =

90t ULLAGE=
HEIGHT =

WATER VOL =

WATER =

TEMP =

395 GALS
153 GALS
98 GALS

32.03 INCHES
0 GALS

0.00 INCHES
68.7 DEG F

* END * * *

0
STOP IN-TANK LEAK TEST
T 1 :DIESEL
OCT 8. 2000 3:00 AM

COLVILLE FISH HATCH
13851 HWY 17
BRIDGEPORT.WA .98813
509-686-9330

OCT 8. 2000 3:00 AM

LEAK TEST REPORT

T 1:DIESEL
PROBE SERIAL NUM 237950

TEST STARTING TIME:
OCT 6. 2000 12:00 AM

TEST LENGTH = 4.0 HRS
STRT VOLUME = 1388.5 GAL

LEAK TEST RESULTS
0.20 GAL/HR TEST PASS

* * * END * * * *

STOP I N-TANK LEAK TEST
T 2:UNLEADED
OCT 6. 2000 3:00 AM

COLVILLE FISH HATCH
13851 HWY 17
BRIDGEPORT.WA.98813
509—686—9330

OCT 8. 2000 3:00 AM

LEAK TEST REPORT

T 2:UNLEADED
PROBE SERIAL NUM 362543

TEST STARTING TIME:
OCT 8. 2000 12:00 AM

TEST LENGTH = 4.0 HRS
STRT VOLUME = 392.3 GAL

LEAK TEST RESULTS
0.20 GAL/HR TEST PASS

* * * * END * * * *



Colony Insurance Company
9201 Forest Mill Avenue, Suite 200
Richmond, VA

This is a claims made policy and should be reviewed with your insurance agent or broker very carefully.

1. Named Insured and Mailing Address:
Coafederated THbes of Colvile
dba: Roosevelt Recreationl Enterprise
P0 Box 5
Couiee Dam, WA 99116

2. Business Type: Tribal Enterprise

3. Policy Period from: 1/1’7/O0
12:01 am. at mailing address of the named insured above.

Producer: 46005
Seabury & Smith
601 West Main, Suite 1400

Spokane, WA 99210-2151

To: 1/17/01

4, Limits of liabUicy for third party damages and corrective actions costs:

Single Release Limit:

.Agregate Policy Limit:

S 1,000,000

$1,000,000

forms and endorsements attached to and made a part of this policy:
Policy Form PPP1 (1/98), E-Sfl (12/97), E-DC1 (1.2/97, ESR1 (12/97), E-SSI (12/97),
E-\’Wl (12/97), E-TC (12/97), P-Cl (10/98), E-ATI (12/9?), E-LEI (10/98), E2000yKB (12/98)
E-BROADERP (7/99), E.LL(5/99)

6. Retroacuve Date:

7. Policy PremIum’

8. Policy Fee’

1/17194

$ 1,276

$ 75

MINIMUM EAFNED

9, Insider’s Representation: Thr named insured represents that the statements in this declaration and the
application and the attachments to the applicaon are true and complete, and are the basis of this policy
and are to be considered as incorporated into and constimting a part of this policy, and that this policy is
issued in reliance upon the i.th and completeness of sihagreeWts and representidns. -

UBI#: 600-448-923 Y1_1cttL_ )A_1

Countersigried by:
PD-PP (‘L/98 Authorized Representative
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STORAGE TANK POLLUTION LiABILITY
DECLARATIONS

Policy Number WM73514

Renewal of: New
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SCHEDULED FACTUTY (JES) - PP

ENDORSEMENT #1

POLICY NO. #WA6735I4
NAMED INSURED; Confederated Tribes of Colvllle, dba: Roosevelt Recreational Enterprise
EFFECTWE DATE OF ENDORSEMENTt 1/17/00

This Endorsement forms a part of the Policy to which it is attached and is effective on the inception date of the
Policy unless otherwise stated herein.

It is aeed that coverage is provided for the following Storage Tank Systems at the Scheduled Facfflty(ies):

SCREDLUED FACLLIfl(JES) NUMBER OF STORAGE TANK SYSTEM(S)

Roosevelt Recreational Enterprise 2
vens Bays Marina, Davenport

Roosevelt Recreational Enterprise 1
Keller Fern Marina, Wilbur

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements
or dec1artions of the policy, other than as herein stated.
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DEFENSE COSTS

ENDORSEMENT 2

POLICY NO. #WA673514
NAJ’’ffD INSURED: Confederated Tribes of Colville, dba: Roosevelt Recreational Enterprise
EFYECTWE DATE Of ENDORSEMENT: 1/17/00

This Endorsement forms a pan of the Policy to which it is attached anl is effective on the inception date of the
Policy unless otherwise stated herein.

Limits of Liability for Defense Costs:

Single Release Limit: $250,000
Aggregate Policy Limit: $250,000

The Single Relea.se limit stated above 15 the most the Company will pay on account of Defense Costs
attributable to any one Release for which a Claim is rst reported to the Company during the Policy Period
regardless of the number of Envfronmentai Impairments which are alleged to have been caused by the Release
and regardless of the number of Claims which arise mit of such Release.

Regardless of the numbeT ofReleases, Environmrntal Impairments, Claims, or Insureds to which this Policy
applies, the Company shall not be required to pay more than the amount stated above as the Limits of Liability
for Defense Costs: Aggregac Policy Limit.

Nothing herein contained shall be held to vary, waive, aIter or extend any of the terms, conditions, agreements
or deelaraons of the policy, other than as herein stated.

E.OCJ (Il’97)
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SELF-INSURED RETENTION

ENDORSEMENT #3

POLICY NO.: #WA673514
NAMJfl INSURED: Confederated Tribes of Colvifie, dba: Roosevelt Recreational Enterprise
EFFECTIVE DATE OF ENDORSEMENT: 1/17100

This Endorsement forms a part of the Policy to which it is attached and is effective on the inception date of the
Policy un]ess otherwise stated herein,

Self-Insured Retention applicable to Third Party Damages, Corrective Action Costs. and Defense Costs:

Single Release Retennon: 5,000

Aggregate Policy Retention: N/A

The Company’s obligation to pay Third Parry Damages, Corrective Action Costs, or Defense Costs or any
combination thereof on behalf of an Insured applies only in excess of Self-Insured Retention amounts stated
above as a Single Release Retention. The application of this retention shall not increase the Policy Limits of
Liabilir for Third Party Damages, Corrective Action Costs, or Defense Costs.

Regardless of the number of Releases, Environmental Impairments or Claims reported during the Policy
Period to which this Policy applies, the insured shall not be required to pay more with respect to the Policy
Period than the amount stated above as the Agegate Policy Retention.

No payment by the Insured of any Third Party Damages, Corrective Action Costs, or Defense Costs shall
constitute payment under the Self-Insured Retention unless the Company has been advised in writing of each
Release or Claim and agrees in advance, in writing, to such payments by the Insured.

After Notice the Named Insured, the Company may advance at its sole discretion, on behalf of the Insured, part
or all of the Self-Insured Retention amount to pay or effect settlement of Third Party Damages, Corrective
Actior Costs, or Defense Costs. Upon notification of the action taken, the Named Insured shall promptly
reimburse the Company fr such part of the Self-Insured Retention amount as has been advanced by the
Company of any liability for coverage under any and aU Releases, Environmental Impairments or CLaims that
would otherwise be c.overed under this Policy.

At all times that this Policy is in force, the Iusured is required to maintain the security described in Article VilE
(A), Security for Self-Insured Single Release Retention, of this Policy as provided above.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, areements
or declarations of the policy, other than as herein stated.

E-SRI (l’97
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SERVICE OF SUIT

ENDORSEMENT #4

POLICY NO.: #WA673514
N,3_MED INSURED: Confederated Tribes of Colville, dba: Roosevelt Recreational EnterpriseEFFECTIVE DATE OF ENDORSEMENT: 1/17100

This Endorsement forms a part of the Policy to which It is attached and. is effective on the inception date of thePo1iy urdess otherwise stated herein.

it is agreed that in thc event of the failure ofthe Company to pay any amount claimed to be due under this
Policy, the Company, at the request of the Insured, will submit to the jurisdiction of a court of competent
iurjsdiction within the United States of America and will comply with all requirements necessary to give such
coun jurisdiction and all manors arising as a result of such action shall be determined in accordance with the law
and practice of such court.

It is further agrcd that service of process in such suit may be made upon the President of the Company or hisoorninee, at 9201 Forest Hill Drive, Suite 200, Richmond, VA 23235, and that in any suit instituted against theCompany, the Company will abide by the final decision àf such court or of any appellate courtin the event of anappeal.

The above-named are authorized and directed to accept service of process on behalf of the Company in any such
suit andJor upon the request of the Insured to give a written undertaking to the Insured that it or they wiLl enter
a general appearance upon the Company’s behalf in the event such a suite is instituted.

Further, pursuant to any statute of any State, Territory or District of the United States of America, which makesDrovision therefoT, the Company hereby designates the Superintendent, Commissioner or Director of Insurance
or other officer specified for that purpose in the statute or his successor or successors in office, as their irne andawf’J attorney upon whom may be served any lawful process in any action, suit or proceeding instituted by or
on behalf of the Insured arising out of this contact of insurance, and hereby designates the above-named as the
person to whom the 5aid officer is authorized to mail such process or a true copy thereof.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements
or declarations of the policy, other than as herein stated.

E-S5 (i:97)
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MINThfl3M EARNED PRENIIUM

ENDORSEMENT #5

POLICY NO.: #WA673514
NAMED tNSURED: Confederated Tribes cifColvffle, dba: Roosevelt Recretiona1 EnterpriseEFFECTIVE DATE OF EN1)ORSEMEENT: 1/17/00

This Endorsement forms a part of the Policy to which it is attached and is effective on the inception date of thePolicy unless otherwise stated herein.

I is a’eed that Article VIII (G), Cancellation and Non Renewal, is amended to include:

in the event of cancellation by the Insured or cancellation for non-payment of premium by the Company, earnedpremium will be computed short rate or subject to a minimum of 35%, whichever is greater.

This insurance cannol be canceled flat.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, ag-reements
or declarations of the policy, other than as herein stated.

-MP1 (12197)
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INDEPENDENT COUNSEL

ENDORSENT #6

POLICY NO.: #WA673514
NAMED INStRED: Confederated Tribes Of Colvile, ciba; Roosevelt Recreational Enterprise
EFFECflVE DATE OF ENDORSEMENT: 1/17/00

This Endorsement forms a part of the Policy to which it is attached and is effective on the inception date of the
Policy unless otherwise stated herein.

L is aeed that in the event the Insured is endUed by law to select Independent Counsel to defend the Insured
at the Company’s expense, the attorney fees and all other litigation expenses the Company must pay to the
counsel are limited to the rates the Company pays to counsel the Company retains in the ordinary course of
business in the defense of similar Claims or suits in the community where the Claim arose or is being defended.

The Company may exercise the right to require that such counsel have certain minimum qualifications with
respect to their competency including expedence in defending Claims or suits similar to the one pending against
the Insured and to Tequire such counsel to have Errors & Omissions Insurance coverage. As respects any such
counsel, the Insured aees that counsel will timely respond to the Company’s requests for information
regarding the Claim or suit.

The Insured may at anytime, by its signed contract, waive its tight to select Independent Counsel.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, acements
or declarations of the policy, other than as herein stated.

E-iC’ (12197)
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CEWflFICATE OF IENSURANCE

ENDORSEMENT #7

POLICY NO.: #WA673514
NAMED INSURED: Cotifederated Tribes of ColvUle, dba; Roosevelt Recreational Enterprise
EFFECTiVE DATE OF ENI)ORSEMENT: 1/17/00

NAMZE: Per Attached List
ADDRESS: Per Attached List
PERIOD OF COVERAGE: 1/17/00 to 1/17/01

NAME OF INSURER: Colony Insurance Company
9201 forest Hill Avenue, Suite 200
Richmond, VA 23235
Tel. (800) 577-6614

NAME Of INSURED: Confederated Tribes of CoMile, dba: Rooseve!t
Recreational Enterprise

ADDRESS OF flcSIIRED: P0 Box 5
Coulee Dam, WA 99116

CERTIFICATION:

I. Colony Insurance Company, the “Insure?’, as identified above, hereby certifies that it has issued liability
uisuiance covering the following Underground Storage Tank(s):

See Endorsenient #1

For taking corrective action and compensating third parties for bodily injury and propeny damage caused
by either sudden accidental releases or non-sudden accidental releases or accidental releases, in
accordance with and subject to the limits of liability, exclusions, conditions, and other terms of the policy
arising from operating the Underground Storage Tank(s) identified above.

The Limits of Liability are 1,000,000 Each Occurrence and $1,000,000 Annual Aggregate, exclusive of
legal defense costs, which are subject to a separate limit under the policy. This coverage is provided
under P-PP 1 (1/9). The effective date of the policy 1/17/00.
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CERTIFICATE OF rNSIJRANCE2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:
A. Bankruptcy or insolvency of the Insured shall not relieve the insurer of its obligation under thepolicy to which this certificate applies.

B. The Insurer is liable for the payment of amounts within any deductible applicable to the policy tothe provider of Corrective Action or a Damaged Third-Party, with a right of re.imbursement by theinsured for any such payment made by the Insurer. This provision does not apply with respect tothat amount of any deductible for which coverage is demonsn’ated under another mechanism orcombination or mechanisms as specified in 40 CFR 280.95-280.102.
C. Whenever requested by the director of an implementing agency, the Insurer agrees to furnish tothe director a signed duplicate orIginal of the policy and all endorsements.
D. Cancellation or any other termination of the insurance by the Insurer, except for non-payment ofpremium or misrepresentation by the insured, will be effective only upon written notice and onlyafter the expiration of 60 days after a copy of such written notice is received by the insured.Cancellation for non-payment of premium or misrepresentation by the insured will be effectiveonly upon written notice and only after expiration of a minimum of 10 days after a copy of suchwritten notice is received by the insured.

Ii. The insurance covers claims otherwise covered by the policy that are reported to the Insurerwithin six months of the effective date of cancellation or non-renewal of the policy except wherethe new or renewed policy has the same retroactive date earlier than that of the prior policy, andwhich arise out of any covered for occurrence that commenced after the policy retoactive date, ifapplicable, and prior to such policy renewal or termination date, Claims reported during suchOptional Extended Reporting Period are subject to the terms, conditions, limits, including limitsof liability, and exclusions of the policy.

I hereby certify that the wording of this instrument is identical to the wording in 40 CFR 280.97 (B)(2) and thatthe Insurer is licensed to transact the business of insurance, or eligible to provide insurance as an excess orsurplus lines Insurer, in one or more states.

Lionel Greenwood
Authorized Representative of Colony Insurance Company9201 Forest Hill Avenue, Suite 200
Richmond, VA 23235

P-C’ (IO’)
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ABOVE GROUND STORAGE TANK EXCLUSION

ENDORSEMENT #8

POLICY NO.: #WA673514
NAMED tNSURED: Confederated Tribes of Colville, dba; Roosevelt Recreational EnterpriseEFFECTIVE DATE OF ENDORSEMENT: 1117/00

This Endorsement forms a part of the Policy te which itIs attached and is effective on the inception date of thePQlicy unless otherwise stated herein.

It is agreed that Article Ill (L), Storage Tank System, is deleted in its entirety and replaced as follows:

L. Storage Tank System means an underground storage tank or combination of tanks and associated
piping, incLuding any attached dispenser(s), that is used to contain an accumulation of regulated
substances, the volume of which is 10 percent or more beneath the surface of the ground.

Nothing herein contained shell be held to vary, waive, alter, OT extend any of the terms, conditioms, agreements
or declarations of the policy, other than as herein stated.

E-AT1 (12J9)



11O7OO 12:45 FAX 5OQ6332S7) BENEFITS OFFICE
/OJ.3

LOAD1G AND UNLOADING EXCLUSION IPP)

ENDORSEMENT #9

POLICY NO.: #WA67314
NAMED INSURED: Confederated Tribes of Colvifie, dba: Roosevelt Recretiona1 Enterprise
EFFECTWE DATE OF !NI3ORSEMEcI: 1/17100

This Endorsement forms a part of the Policy to which it is attached and is effective on the inception date of the
Policy unless otherwise stated herein.

It is agreed that Article Vi, Exclusion N is deleted in its entirety and replaced with the following:

N. Any Third Party Damages or Corrective Actirni Costs arising out of the ownershij, entrustment, use,
operation, loading or unloading of any Motor Vehicle, aircraft, watereraft or rolling stock.

Nothing herein contained shaU be held to vary, waive, alter, or extend any of the terms, conditions, agreements
or declarations of the policy, other than as herein stated.

E-LEI (10/98)
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BROAD FORM EXTENDED REPORTING PERIOD COVERAGE (PP)ENDORSEMENT NO. 11POLICY NO,; #WA673514NAMED INSURED: Confederated Tribes of CoIvillc, dba: Roosevelt Recreational Enterprise

EFFECTIVE DATE OF ENDORSEMENT: 1/17/00
This Endorsrnerit forms part ofthe Policy to which it Is attached and is effective on the inception date ofthe Policy

unless otherwe stated herein,

It is agreed that Article X.EXThNDED REPORTiNG PERIOD. is deleted In its entirety and replaced with the following:x £XTFNDED REPORTING PERIODA. Automatic Extended Reporting Period
in the event this Policy is cancelled or Is not renewed for an additional Policy Period, the Insured s entitled to Automatic

Extended Reporting Period coverage from the Company. Such Automatic Extended Reporting Period will be subject to

the terms, cnd1tins and Iintctions (inc’iudiag any SeIf-Insired Reteution and all Limits ofLiability forlhird Prty

Damages and Corrective Actioti Costs ad all Umits ofLiabilityfof Defense Costs) ofthis Policy, and shall be for

Claims which axe first reported to the Company during the period of I 80 days fol1owing the end ofthe Policy Period

pfovided such Claim arises out of a Release which comences after the Retroactive Date and before the end of the

PoHcy Period.

B. Optional Extended ReportingPcriod
In the event this Policy is cancelled or is not renewed for an additional Policy Period, the Insured may purchase Extended

Reporung ?eriod coverage frm the Company for an additional premium not to exceed 100% ofthe expiring aimua!

premium. To invoke the Optional Extended Reporting Period, the Insured must makc written request to the Company

wjthir 30 days after the effective date ofonc.elIation, non-renewal OT expiration ofthis Policy, as the case may be. and

must pay the additional premium upon demand therefore. Such OptonaI Extended Reporting Period will be subject to the

terms, conditions and limitations (includiog any SeIf-Inuied Reteution and all Limits ofLiability for Third Party

Damages and Corrective Action Costs and all Limits ofLiabulity for Defense Costs) ofthis Policy. nd shati be for

Claims which are first reported to the Company during the period of365 days following the end ofth Policy Period,

provided such Claim anses out of a Release rhjch commences after the Retrocdve Date and before the end of the

Policy PerIod.

Nothing herein contained shall be held to vary, waive, alter, or extend any ofthe terms, conditioas, agreements or

declarations ofthe policy, otherthan as herein stated.

E- B ROADERP(7!9 9)
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YEAR 2000 MANDATORY ENDORSEjI

ENDORSEMENT #10

p01._Icy NO.: #WA673514
NAMID INSURED: Confederated Tribes of ColvUtc, dba: Roosevelt Recreatiouaf Enterprise
EFFECTiVE DATE OF ENEORSEMENT: 1/17100

This Endorsement forms a past ofthe Policy to which it is attached and is effective on the inception date ofthePolicy unless otherwise stated herein.

IT 5 hereby agreed that the following is added to Section VI. Exclusions:

The PolLcy d0S not apply to

A.ny Claims or Release c.aused directly r indirectly by the foflowing. Such Claims or Release ae excluded
r-eard1ess of any other cause or event that contributes concurrently or in any sequence to the Claims or Release.

1 The faiiuxe, malfunction or inadequacy of:

(a) ofthe followmg, ‘‘hether belonging to any Insured or to others:

i. Computer hardware, including microprocessors;
ii. Computer application software;
iii. Computer operating systems and related software;
iv. Computer networks;
V Microprocessors (computer chips) not part of any computer systern or
vi. Any other coiiiputerized or electronic equipment or components; or

(b) Any other products. and any services, data or functions that direcIy or indirectly use or rely
in any mariner, any ofthe items listed in paragraph 1 (a) ofthis Endorsement.

due to the inability to correctly recognize, process, distinguish, interpret or accept one or more
dates or times. An example is the inability of computer software to recognize the Year 2000.

2 . Any advice, consultation, design, evaluation, inspectioi, installation, maintenance, repair, repiacemnr or
supervision provided or done by the Insured or for the Insured to determine. rectify, or test for, any
potentia1 or actual problems described in paragraph 1 ofthis Endorsement.

We wiU not pay for repair, replacement or modification ofany items in paragraphs I .(a) and (b) of this
Endorsement to correct any deficiencies or change any features.

Nothing herein contained shall be held to vary, waive, alter, or edend any ofthe terms, conditions, agreements
or declaradcrns ofthe policy, other than as herein stated.

(1195)


